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I._INTRODUCTION, 


THE Regional Clinic for the certification of Blind Persons in 
Glasgow and South-West Scotland was established in August, 
1929, following the report by Freeland Fergus and Halliday (1921) 
of a special survey of the adult blind population. The following 
year a.descriptive note of the functions and administration of the 
clinic was published. by Halliday (1930), and in 1932 a report'on 
the causation of blindness in 1,460 cases was. drawn up by Marshall 
and Smith (1932). The clinic ‘has now been in operation for more 


*** This report was intended for publication in the Special Reports Series of the 
Medical Research Council, but the: subsequent advent of restrictions upon the issue 
of official. publications without immediate .bearing upon the. war effort made it 
impossible for the Council to publish it during the war. It has therefore been 
released for publication in this journal." 
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than ten years, and a detailed review of. the experience gained 
and the informatian collected may be of value. 

For this purpose the records of all appiicants for admission to 
the Register of the Blind from August, 1929, to the end of the 
year 1935 have been selected. During this period, extending to 
more than five years, a total of 5,140 persons were examined by 
ophthalmologists attached to the Clinic, and 3,219, or 62-6 per 
cent., were certified blind within the meaning of the Blind Persons 
Act. The cause of blindness and other particulars regarding the 
latter group of 3,219 blind persons have heen taken out and 
analysed, and the results of the analysis form’ the basis of the 
present report. 

The function and administration of the Regional Clinic and 
the method of collection and tabulation of data regarding each 
case examined have been fully recorded in the papers mentioned 
above, but for convenience a brief summary may be given, 
together with a consideration of other matters of a general nature 
germane to the present report. , 


Medical Certification. 


Admission to the Register of the Blind in Glasgow and South- 
West Scotland prior to 1918 was not controlled by medical exam- 
ination. During that year, however, the practice was adopted 
‘of requiring every applicant to obtain a certificate of blindness 
from a. duly qualified medical practitioner. The necessary certi- 
ficate was completed in most cases by a medical man without 
specialist experience in eye diseases, and an attempt was, there- 
fore, made in 1924 to secure a more accurate assessment of blind- 
ness by holding special clinics where applicants were examined by 
ophthalmologists. It should be remembered that at this time the 
standard of blindness was largely a personal one and furthermore 
many were still admitted to the register by other channels. The 
report by Dr. Freeland Fergus (vide supra) contained a strong 
recommendation that all persons seeking to be enrolled on the 
Register of the Blind should be examined by a board of specialists 
in eye diseases. The Regional Certifying Clinic was established 
on these lines in August, 1929, and has been in constant operation 
from that date. Generally speaking, therefore, since September, 
1929, all applicants in the area of Glasgow and South-West Scot- 
land have been accepted as blind only after examination by 
ophthalmologists: attached to the Clinic. All the cases included 
in the present report were dealt with in this manner. 

The examiners, four in number, work in pairs at the Regional 
Clinic, each pair constituting a board, and théy conjointly sign 
the medical certificate. Usually two sessions of the Clinic are 
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held per week at each of which about twelve cases are seen: Appli- 
cants unable to attend the Clinic through illness or for other 
reasons .are examined at theit homes by one or other of. the 
ophthalmologists. Only a comparatively small number fall into 
this category. 

The form of medical certificate used to record the findings at 
examination is one which has since been recommended by the 
Department of Health for Scotiand and has now been adopted 
by all Local Authorities in Scotland. The English medical sheet 
which was modelled on the Scottish form is similar in all essentials. 


Method of Analysis and Tabulation of Data. 


When the clinic was inaugurated it was realised that within the 
course of a few years information regarding some thousands of 
cases would have collected and that a-suitable opportunity: was 
presented for the future analysis of data bearing on the causation 
of blindness. A system of rapid analysis and tabulation’ was 
essential, and advantage was taken of the Hollerith mechanical 
method which had been used for several years by the Glasgow 
Public Health Department for routine purposes. A necessary 
feature of the system is the reduction of all data to numerical 
codes, and the medical case sheet has been drawn up in such a> 
manner that the findings at the examination can be readily coded 
and transcribed by a clerk to a Hollerith card which is completed 
for every case examined. Experience has shown, however, that 
a strict supervision is required to ensure uniformity in coding 
by different examiners. 


Standard of Blindness adopted at the Clinic 


The standard of blindness adopted at the clinic follows the lines 
laid down in the Report of the Royal Society of Medicine (July, 
1915), as amended. by the Joint Memorandum of the Department 
of Health for Scotland and Department of Education (October, 
1931).. The recommendations contained i in this latter memorandum 
may be briefly summarised. 

Visual acuity serves as the basis of certification, and three 
categories are distinguished. 

Group I.—Persons with a visual acuity of less than 3/60 Snellen. 
Applicants. falling into this category are regarded as blind. 

Group II.—Persons with ‘a visual acuity of 6/60: Snellen. or 
better. Generally speaking, individuals in this group are not 
regarded as blind unless the field of. vision is contracted to 10 
degrees or less throughout the greater-part of its extent and 
particularly, in the lower part of the feld. 

Group III.—Persons with intermediate dégrees of visual acuity, 
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that is to say; of 3/60 Snellen but less than 6/60 Snellen.» Appli- 
cants in this group are regarded:as blind (a) when the visual defect 
is: associated with a restricted field of vision although it exceeds 
the limit of 10 degrees laid down in Group’ II,. or (b) if aphakic. 

At the Glasgow Clinic applicants of all ages, including’ school 
children, are examined in accordance with these standards, The 
unfortunate consequences which may arise from the use of two 
‘standards are in. this way eliminated. 

A. further category recognised at the. Clinic but not included 
in the Memorandum may: be mentioned. This includes persons 
who, while not blind at the time of examination, are in the opinion 
of the examiners likely to become blind within five years. These 
are certified suitable for technical training in the Royal. Blind 
Asylum. 

All the cases dealt with in this report, however, fall into one or 
other of the three main groups referred to in the Joint) Memo- 
randum, and no-case certified ‘‘ likely to become blind in five 
years”’ is included. The proportion: in each group: is set out in 
the following statement (Table 1). 


TABLE | | 





| Group I Group II Group III 
| Visual Acuity Visual Acuity of | Visual Acuity of | Total 
below 3/60 3/60 Snellen but 6/60 Snellen or pia 
Snellen below 6/60 SnelJen better 





No. of Cases} 3,011 171 37 3,219 
Percentage | 93°53 531 1°16 


j 


The great majority of the cases are included in Group I, only 
some six per cent, falling into the remaining two categories. 





IIl.—DESCRIPTION OF CASES ANALYSED. 
Source of Candidates. 


The Regional Certifying Clinic in Glasgow’ is under the. ad- 
ministration of a*Special Joint Committee for the administration . 
of the Blind Persons Acts, composed of representatives from the 

‘city of Glasgow and from seven adjoining counties in the South- 
West Scotland, together with the larger burghs in these counties. 
There are altogether 23 separate local authorities served by the 
Clinic, with a combined population of 2,578,709 persons. The 
cases under consideration were distributed in the various districts 
as follows : 
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: No. of . Population 
Local Authority. Cases. (Census, 1931). 

















ppm ies dans actngiep whdinwavcs 1,783 1,088,461 

PAOUUND 5 cons sn ckpsnvecestetosetiensctiaens 37 25,954 

Coatbridge .0....0..... cc ccscseeccereeens 87 43,056 

BERUIIOORL: Sp cod osececcececdenasasopeuiws 42 37,862 : 
Motherwell and Wishaw eeswanerees 64 64,710 : 
Reastheralen esos os oks cevvcciccesscsset ves 25 25,157 

Other Lanark County ............ ree 353 300,847 ¢ 
Greenock.’ isc bieigse skins yosiccabceeeeck - 130 > 78,949 

PINOY, 55: cckicceceacshsoddaxcorepeaeieceys 75 86,445 . 
Port Glasgow ...........cecececeeeeceees 18 19,581 

Other Renfrew County .............:: 51 103,611 

Dumbarton oo... sce eeececceseecesetere 29 21,546 

Clydebank = <..............cececoseececees 50 46,952 

Other Dumbarton County _......... 112 79,246 

Wale eco aisenears acevo eee 36 36,566" 

SOSA ious sn cotee nase agissiehsdeneonte 11 22,593 

Other Stirling County. .............45 47 107,288 

PAPE iss nigd oesssuckysasvstcassease esas as 35 36,783 





Kilmarnock ......... Sas shisde 26 38,100 








Other Ayr County 113 210,334 
Argyll County ..........ccccseeeececeeees 43 63,050 
Bute County ..... Nie NTE pee A a 12°: 18,823 
Dumfries Burgh ...........0.s.06.02 40 22; 795 










All Local Authorities .................. 2,578,709 





Reasons for Examination. 


Most were examined in connection with applications for Blind 
Pensions, but a substantial number attended for increased «Public 
Assistance, while others were examined in connection with tech- 
nical training, free travelling facilities, etc.. The-percentage falling 
into these several categories is shown below, 













Percentage 

ri of Total 
Applicants for Blind Pensions ....1.:s.s00.-sveesecesbeseses 44.7 
Applicants for Increased Public Assistance ..............+ 27-0 
Applicants for Technical Training ................:.0.s0+ 120°. 
Applicants for Free Travelling Facilities. ....:.......... 8-5 
Wireless Licences ....'........ccsccepecceceeeeccscccvecteceeceees 1-9 
Uriclasaified 3535 a Awe i nap mecca shad ovine 5.9 










Birthplace. 


The distribution of the cases according to place of birth, together 
with the proportion of the population in Glasgow and South-West 

‘ Scotland in different nationalities, is shown in Table II. . 
The great majority of the cases, as would be expected, were 
born in Scotland, but it is of interest to note that a much higher 
proportion of Irish-born are included in the present sample than 
would have been expected from the distribution of this-nationality 
in the population in the area. 
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TABLE II 





No. of | Percentage 


Bienes Cases | 


| 


.. 2,672 | 
340 | 


Scotland. 
Ireland ... 
England 

and Wales 126 
Others ... 20 


of Cases 


83°01 - 


10°56 
3°92 
0°62 
1°89 


Population in 
Glasgow and South 
West Scotland 


2,363,512 
103,314 


82,158 
29,725 


Percentage 
of the 
Population 


91°65 
4°01 
3°19 
1715 


Not Stated 61 





Total ./3,219 ,  100°00 2,578,709 








Occupations. 

The occupations prior to blindness of 2,750 of the total cases 
dealt with in this report are set out in Table A of the Appendix. 
The classification adopted is that used by the Registrar General 
in census returns. The remaining 469 cases include 288 individuals 
who had not been engaged in any employment before loss of sight, 
and 181 regarding whom no details of occupation are available. 


Age and Sex Distribution, 


Table III shows the age and sex distribution of the 3,219 cases 
at the time of examination at the Regional Certifying Clinic. 
It will be observed that the great majority of the cases were 
over 10 years:of age at the time of examination, only 951, or 29-5 
per cent., being under that age. Males were in excess of females, 
’ the propottion in the two sexes being 56-9 per cent. and 43-1 per 
cent. respectively. 
TABLE III 


baa 


Age Groups | 0-1 1-4 | 5-15 | 16-29 | 30-39 | 40-49 


| 
50-59 | 60-69 70+ | Total 
= 


Males ...|— | 8 53 128 | 145 | 229 | 416 442 | 313 
Females ...| 1/11 | 40/| 103 | 100 | 133 | 305 | 443 | 349 


| { | Lo “4 


1,734 
1,485 


231°} 245 | 362 | 721 885 | 662 | 


7°17 | 761 | 11°24 | 23°39 | 27°49 | 20°57 | 


14 19) 93 
0°03\0°59| 2°89 


Total 3,219 


Percentage 
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The distribution of the cases according to age at onset of blind- 
ness and age at onset of the condition resulting in loss of vision 
is given in Table IV. 


TABLE IV 


Resulting in 1 Blindness 


Estimated | ‘ Estimated 

| No. of | Percent- Average No. of Percent- Average 
Cases age Cases for | Cases | age Cases 8 
Year ¥ear 


Age Group 


| 
Onset of Condition Onset of Blindness 
| 


i } 
| 318 | 9° 156 '87.| 156 
185 ; | 104}. 3251. 26 

| 670 : 205 «646 19 

291 : 264 | 825 19 

| 263 ; 296 | 9°25, . 30 

| 334 44 435 | 13° 44 

435 ; | 621 "40 62 

446, ; | 732 : 73 

70and over 237 . | 388 ‘ ot 
Not Stated 20 - | 18 — 








All Ages...|3,219| = | - 3,219 





The mean ages of blindness and of onset of the condition pro- 
ducing blindness were 46-6 years and 34-5 years respectively. The 
table shows, however, that blindness in more than half of the 
patients occurred after 50 years, while in almost two-thirds the 
condition causing blindness had arisen before that age. It should 
be pointed out that the age grouping adopted on the medical 
record cards did not lend itself readily to statistical analysis. The 
average number of cases at each year of life within the age groups 
has been estimated, however, and the results as shown in the table 
bring out the great importance of the first year of life, not only 
in the onset of the diseases causing blindness but in the aqqual 
occurrence of blindness itself. 

Defects of Material Analysed. 

The 3,219 persons included in this report can be regarded as 

a sufficiently répresentative sample of the blind cases examined 


at the Regional Certifying Clinic. It is necessary to consider, 
however, the extent to which the facts revealed by the analysis 
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of these cases can be applied to the total blind population in 
Glasgow and South-West Scotland. 

The Blind Persons Act, 1920 was designed’ primarily to provide 
preferential treatment as regards education, financial assistance 
and general welfare for the blind. It might be expected, therefore, 
that persons attending for assessment at the Regional Clinic would 
be drawn largely from that section of the community in need of 
special assistance. That this is so would appear to be demonstrated 
in a number of different ways. Thus, as has been previously 
mentioned, more than 70 per cent. of the persons examined—were 
applicants for blind pensions or additiona) Public Assistance. 
Again, the age distribution at examination shows a sharp rise in 
the age-group 40-59, the time at which blind pensions become 
available.* Actually only 29-5 per cent. of the applicants were 
under 50 years, while, as has been shown, in 45:6 per cent. blind- 
ness had occurred before that age, There was; therefore, a con- 
siderable lag between the occurrence and certification of blindness, 
indicating that the financial aid afforded at the age of 50 was an 
important inducement to many presenting themselves for exam- 
ination. A further argument which’ may be ‘advanced in favour 


TABLE V 





Social Categories 


Percentage of Cases analysed in 
Various Categories... i; 
Percentage of Population of 
Glasgow and South-West 
Scotland .... sz $35 ape 
Percentage of Population of | 
Scotland |.. “sy bigs wee | 1°70-}:17°50: | 49°9), ),18°2.. | 12°7 

Percentage of Population of } | 
Gilat aud Dale. i. 3 | 2°33. | 20°35 | 43°47 |20°45° 13°40 


) 


— | 06 | 34°59 | 38°82 } 18°52 


1°54 | 18°05 | 50°17 }15°91 | 14°33 


| 


of this view is forthcoming when a comparison is made of the 
social grouping of the population of the area with that of 1,749. 
of the 3,219 cases examined at the clinic (Table V). Fhe remaining 
1,470 cases were housewives whose social class was not stated. 
The classification adopted follows that used by the Registrar 
General for England and Wales in the decennial report for 1921. 





* The Blind Persons Act, 1938, now allows pension at 40 years. 


_ «6 
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Occupation forms the basis of classification, and five large cate- 
gories are distinguished. Class 1 includes the upper and middle. 
classes, Class 3 skilled workers, and Class 5 unskilled workers, 
while Classes 2 and 4 are intermediate between Classes l and 3 
and 3 and 4, respectively. It will be observed that a higher pro- 
portion of the cases included in this report were recruited from the 
lower social groups as compared with the proportion in the popu- 
lation of Glasgow and South-West Scotland: Thus 57 per cent. 
fall into Categories 4 and 4, while only 30 per cent. of the popu- 
lation of the area are included in these groups. 

(n addition, but closely associated with this social selection, is 
the tendency for the group of blind persons attending for certih- 
cation to be weighted for age and sex. hus, a married woman 
with a husband to support her is likely to be a late applicant, 
while males being breadwinners wil] attend at an earlier age. 
Further, the special provision of education and training for the 
blind tends to increase the proportion of blind in the younger 
age-groups. 

In view of these considerations, it must be coneluded that the 
sample of blind persons dealt with in the present report cannot 
be accepted as.completely representative of the total blind: popu- 
lation in Glasgow and South-West Scotland, and the results of 
the present analysis, therefore, cannot be properly applied to 
blindness in the area unless the facts mentioned are borne in 


mind. 
Il].—CAUSES OF BLINDNESS. 


Method of Classification. 


The classification of causes of blindness used in this report is 
that recommended by the Department of Health for Scotland and 
now in general use throughout the country. This classification 
has been drawn up on the basis of prevention, and five large 
categories are introduced. - ig 

The first group, congenital and undetermined causes, includes 
conditions which, according to present knowledge, are not pre- 
ventable in the strict sense of the term. Myopia, cataract, glau- 
coma, and congenital anomalies account for the great mass of 
cases in this group. The second category contains cases of blind- 
ness due to infectious and toxic conditions. So-called ‘* chronic 
septicaemia,’’ in which is grouped a number of recognised: or 
unrecognised cases of focal septicaemia, and syphilis are the most 
important causes in this group. This group is further sub-divided 
into exogenous and endogenous infections. The next group, 
traumatic and chemical causes, includes industrial and non- 
industrial injury and cases arising from sympathetic ophthalmia. 
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This and the preceding group are those which are regarded as 
including preventable causes, of blindness. A further large cate- 
gory. embraces. blindness associated with general diseases of the 
body suchas diabetes, degenerative vascular conditions, and 
disease of the central nervous system. The last category, ‘‘ not 
classified,’ is reserved for cases where the cause of blindness 
could not. be definitely ascertained. 

It has been customary: in aetiological studies of blindness to 
accept as a basis of classification the cause of loss of vision in the 
second eye only and to disregard conditions giving rise to blind- 
ness in the first eye. “Such a classification is sufficient when the 
causal condition is the same in both eyes, but it may fail to give 
a true picture of the position from the point of view of prevention 
of blindness or the restoration of vision when different causes have 
acted on each eye separately. It is naturally the last acting cause 
which determines complete loss of vision, but if this end cause 
only is considered, conditions arising late in life may receive 
undue weight while those occurring in earlier years may be under- 
estimated. 

Having regard to these considerations an attempt has been made 
to ascertain to what extent different methods of analysis will affect 
the number of cases apportioned to the various individual causes 
of blindness. For this purpose the distribution of the cases. dealt 
with in this report has been taken out in four different ways. 

(a) According to the cause of blindness as affecting the second 
blind eyes. This is the method of classification usually adopted 
and, of course, deals with those causes actually Geipemining loss 
‘of vision. 

(b) Taking into account the cause at blindness in the first blind 
eyes only. This method gives undue merges to causes acting 
monocularly and arising early in life. 

(c) Considering the various causes in relation to eyes as distinct 
from individuals. This, of course, gives a simple mean of the 
first two methods. 

(d) Taking into account only those cases in which the same 
cause acted on both eyes. The part played by conditions acting: 
on one eye only is obviously not revealed by this method. 

The number and percentage of cases attributed to the various 
individual causes have been set out under these four headings in 
Table B in the Appendix ; but for convenience the results in regard 
to the several large cause groups are reproduced at this point. 

The four methods of analysis reveal differences of numerical 
importance in only two of the groups, namely, congenital and 
undetermined conditions and. traumatic and chemico-toxic con- 
ditions. Thus, while the congenital and undetermined group gave 
rise to blindness in the second eyes in 50 per cent. of the total 
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TABLE VI 


x - | Both Eyes Bcth Eyes Same 



























Second Eye | First “ye Together | Canes 
Cause of Blindness | ae | ee cof 

; Percent- | Percent- | Percent- Percent- 

| Number | age of |Number! age of | Number’. age of |Number; age of 

Lo Total | Total | Total otal 

Sart —| oa | eRe —|——-— 

Congenital and Undetermined : | t 

50°30 | 1,494 46°41 | 3,113 | 48°35 | 1,413 | 50°14 





Conditions kas He | 1,619 | 


} 
| 
Infectious and Toxic Conditions— bei’ |- | 
a) Exogenous... +... ...| 209} 649} 218| 677| 427) 663| 193° 6°84 
. 
| 
] 







(b) Endogenous... ... wal 918 | 28°58 | 1,838 | 28°55 871; 30°91 





Traumatic and Chemico- Toxic | 
Conditions ote tia wf = =-214 | 6°65 333 






10°35 547 8°50 107 3°80 





220 | 7°08 





General Diseases 6°83 












Unelassified... at 23] ON 34 «1°06 57; 0°89 20) O71 














TOME ns i ak Ties vrata ol sate | 100°00 | 3,219, 100°00 | 6,438; 100°00 | 2,818 | 


























cases, they AES for only 46 per cent. of the loss of vision 
in the first eyes. On the other hand, in the case, of traumatic and 
chemico-toxic conditions the proportion between the two eyes is 
reversed, this group causing loss of vision in 6-7 per cent. of 
second eyes as compared with 10-35 per cent. of first eyes. When 
the various individual causes of blindness are considered, it will 
be noted from Table B in the Appendix that about three-quarters 
of the total cases owed their loss of vision to myopia, cataract, 
glaucoma, chronic septicaemia, venereal disease and injury. If 
the figyres relating to these six conditions only are considered, 
the percentages, using the four methods of classification, are as he gg 
shown in. Table VII. 

It will be observed that by all four methods of classification the __ X 
combined percentage of these six conditions is substantially the 
same, and that only in respect of myopia, cataract and injury are 
striking differences in the proportion of cases revealed. Myopia ’ 
and cataract are more prominent when the second blind eyes are a 
uséd as the basis of classification, and injury when the first blind 
eyes are considered. The first two conditions are essentially ones 
which affect both eyes and give rise to blindness in the later years 
of life. Injury, on the other hand, is met with in earlier years 
and is commonly a monocularly acting cause. This latter fact. is 
brought into relief in the above table by the fact that 41:36 per 
cent. of the eyes in the 401 cases in which different causes acted 
on each eye separately were blinded by injury. 
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TABLE VII 








Classification according to— 





j 
' 


| 2nd Blind | 1st Blind | aay oer nae 


Eye only:| Eye-only | Together | Same Cause 


Monocular 
Cases 





Cataract* =... soe | 16°77 14°69 15°73 | 15°51 17°37 
Myopia s. :.. |. 16°34 14°73 | 15°53 | ° 16°29 — 10°02 _ 
Venereal Disease .... 13°95 | 13°95. 13°95: 15°61 6°75 


Chronic Septicaemia | 10°72 10°44, 10°73 | 11°07 712 
Glaucoma ... oat 869"; 839 8°54 | 9°08 4°70 
Injury ore fc el PAE IOS Les 1 eee 


| 
| 





| | 
Total Co ted Ae OO | ae ae | been | ee ts 





* This figure does not include cases of sympathetic ophthalmia which are dealt 
with in a separate category. If, however, this condition is allowed for, as it 
obviously should be, the figure for injury becomes 5°85 per cent. 


This analysis, therefore, appears to indicate that a classification 
based on the causes of blindness, in the second eyes, or on the 
causes of blindness in those cases in which the same condition 
acted on both eyes, tends to emphasise conditions such as myopia 
and cataract at the expense of injury. On the other hand, a classi- 
fication based on the first eyes will give a greater prominence to 
the influence of traumatic conditions. ,As will be demonstrated 
later, however, in most cases where injury affected the first eye 
the determining cause of blindness was either myopia or cataract, 
conditions which would almost certainly have caused loss of vision 
by themselves. It might be argued, therefore, that the differenti- 
ation of the causes in the two eyes separately serves no useful 
purpose. On the other hand, it should be remembered that it is 
not easy to assess the predisposing influence exerted by trauma 
in the production or acceleration of the second aetiological factor. 
Furthermore, there can be no doubt that injury to one eye may 
have an important bearing on the question. of ‘prognosis from the 
point of view of the reduction in the number of blind by operative 
procedures. An individual with one eye who suffers from cataract, 
for instance, has less chance of restoration of vision than one in 
possession of both eyes. The psychological factor is introduced, 
and the patient is less willing to risk his little remaining vision. 

Having regard to these circumstances, therefore, it must be 
concluded that while the usual method of analysing the causes 
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of blindness, viz., on.the basis of the cause.of loss of vision in 
the second blind eye, is sufficient for general purposes it cannot 
be regarded as revealing the correct relationship of. certain con- 
ditions to the causation of blindness. As has been mentioned, — 
when both eyes are blinded from the same cause no difficulty arises, 
but if a combination of causes has been in operation, analysis 
either in regard to the-first blind eyes or the second blind eyes 
does not give an accurate picture. This is particularly true as 
regards traumatic conditions. If in the present series the first eye 
is taken as the basis of classification more than ten per cent. of 
the total cases fall into this category, while if the second eyes 
alone are considered the figure is only 64 per cent. Actually, 
neither proportion is correct and it is necessary. to estimate the 
number of cases where injury was-responsible for blindness in 
both eyes. This figure was 5:°8 per cent., and therefore lower than 
when the eyes are discussed separately. It would appear, therefore, 
that injury is actually a factor of less importance in the production 
of, complete blindness than is suggested by the usual method of 
analysis. 


Distribution of Cases according to Causes. 


It has been pointed out above that a classification according to 
the cause of blindness in the second eye, while not giving a-correct 
picture in all respects, may. be regarded as sufficient for general 
purposes; in. the: further consideration, of the present series .of 
cases this method of classification has, therefore, been adopted. 

The actual number and. percentage .of cases assigned to the 
different causes of blindness are. given in Table B in the Appendix ; 
but, before the more important. individual conditions are discussed 
in detail, certain general considerations associated with the: causes 
of blindness as a whole deserve attention. 

It will be observed from Table B that.2,746 cases, or more than 
85 per cent. of the total, fall into the two large cause groups, 
Congenital. and Undetermined. Conditions and Infectious and 
Toxic. Conditions. As. regards individual causes, cataract (540 
cases or 16:77 per cent.) and myopia (526 cases or 16:34 per cent.) 
are by far the most important. Venereal. disease (including oph- 
thalmia neonatorum, gonorrhoea, congenital and acquired syphilis) 
was responsible, however, for a total of 449 cases, or°13-9 per cent. 
Actually, these. three conditions, cataract, myopia and venereal 
diseases, accounted for 47:05: per cent., or almost one-half of all 
cases. Other important individual causes were so-called chronic 
septicaemia (345. cases or 10-72 per cent.) and.glaucoma (280 cases . 
or 8-7 per cent.),. while congenital anomalies and abiotrophy are 
together responsible for 240 cases or 7-45 per cent., and all injuries 
for 207 cases or 6-4. per cent. These more important individual 
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conditions are for convenience grouped together in the following 
statement : 


TABLE VIII 


Principal Causes of Blindness | No. of | Percentage 
*. (By 2nd Eye Classification), | Cases | of all Cases 


Cataract ... Se ie 540. 16°77 
Myopia ... ... | 526} 16°34 
Venereal Biskaaes Ee 449 |°. 13°94 
Chronic Septicaemia =... | 345 10°72 
Glaucoma .. 280 ~=8°70 
Congenital Anomalies and 

Abiotrophy _... ef BO ter TAS 
Injury ~~... ced ws} 2074... 6°42 


Total = i ... | 2,587 80°34 








Causes Standardised for Age and Sex. 


It has been shown in an earlier section of this report that the 
individuals examined at the Regional Clinic cannot be regarded 
as a random sample of the blind population in Glasgow and South- 
West Scotland, factors such as age, sex, economic and social 
position all having a selective influence in determining attendance 
for examination. This fact is of importance because’ it makes 
comparison with the results of the analysis of blindness in other 
districts a matter of considerable difficulty. The difficulty is in- 
creased when it is remembered that other differences may exist 
between districts according to the efficiency or otherwise of the 
organisation for the welfare ofthe blind; the efficiency of the 
examination and the standards of blindness employed; the pros- 
perity, the age and sex constitution of the population at risk and 
the nature of the trades and industries in the districts concerned. 
Compulsory registration of the blind on a uniform standard and 
by equally competent examiners would, of course, remove some 
of these difficulties; but, as this is not obtainable at the present 
time, it is felt that any published survey of the causes of blindness 
should include information regarding age and sex distribution 
and, if possible, the social and occupational distribution of the 
blind analysed and of the population from which they are recruited. 

Information is given in other parts of this report regarding 
social and occupational distribution, but at this stage consideration 
may be directed to the effect on the distribution in causes of the 
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3,219 cases analysed by correction for age and sex. This is shown 
in Table C in the Appendix, where the figures have been. stan- 
dardised on the basis of the sex and age distribution of the popu- 
lation for the whole of Scotland! It will be observed that this 
correction has the effect of increasing the relative proportion of 
cases falling into causes which produce blindness late in life, e.g.,. 
cataract and glaucoma; while it reduces, although to a less extent, 
those producing blindness at earlier years. ‘Generally speaking, 
however, standardisation makes no material change in the order 
of importance of the individual causes. 


Causes in Relation to..Duration of Blindness. 


So far the cases analysed have been shown as a_ percentage 
distribution in relation to cause of blindness, but in this way the 
disabling effects of the various conditions and their economic 
importance is not sufficiently brought into relief. Accordingly, 
-the ‘* patient years ’’ of blindness for each cause and cause group 
have been calculated and shown in Appendix Table C as a per- 
centage of the total number of ‘* patient years’’ of blindness 
produced by all causes. The method by which these calculations 
have been made may be illustrated by the following example. 
Congenital anomalies were the cause of blindness in 153 cases, 


TABLE IX 





Percentage | 
Distribution. |*' Patient Years ’” 
No. of —) 0 * | of Blindness 
| Cases | | as Percentage 
Stand- | of Total 
ardised | 


Cause of Blindness 


‘, Crude 


Cataract ... stds ae 540 1-168 1872 
Myopia... oni 52604 26:3 +) 1652 
Chronic Septicaemia ron, B49 (107.4108 
Syphilis Congenital . ...: 152. 47 4°4 
Syphilis Acquired Pe | Sie Fe 5°8 
Glaucoma.. ee BOO RL OT te 83 
Injury—All Forms ieee | aE | OM hee 
Congenital Anomalies ... * 153 | 48 |) 45 |. 
Ophthalmia Neonatorum..' 99, || 3°1°) | 2°9 | 
Abiotrophy Se af ey 4 25. | 
Phlyctenular Diadese 34 her PGs gud 
Local Infections ... fj pe2 b's ZO 
Others sia Achite O be, 476 ns | 





rine aeae es NORE Ro BE 8 WE, FY oR 


All Causes tiehs »-+ | 3,219 | 100°0 | 100°0 | 


ei 
Pes! 
\ 
| 
| 
} 








352 JOHN MARSHALL AND H. E. SEILER 


the. mean age of onset of blindness being 144 years, while the 
average age at examination was 35:1 years., These 153 cases were, 
therefore, on an average blind for-20-:7 years.and were responsible 
for 3,167-1 patient years of blindness. This latter figure represents 
11:39 per cent. of the 28,169-4 patient years, which is the total for 
all cases analysed. When the various causes are examined)in this 
way interesting differences will be observed in their relative order 
of importance. Thus cataract and myopia, which head the list 
in order of frequency when considered. according to percentage 
of cases, fall to seventh and fourth places respectively in relation 
to patient years of blindness. That is to say, while these conditions 
cause the greatest number of cases of blindness they are not 
responsible for such a long period of loss of sight as other con- 
ditions. The figures for all causes, as has been mentioned, are 
given in Appendix Table C, but for convenience those relating 
to. the more important causes are shown below (Table LX): 

Chronic septicaemia, congenital anomalies and injury show the 
- -highest proportion of ‘‘ patient years ’’ of blindness, in that order, 

_ with myopia at fourth place and ophthalmia neonatorum fifth. 
Actually, these five conditions with syphilis are responsible for 
66: per cent. of the total “‘ patient years ’’ of blindness, although 
accounting for only 52 per cent. of all cases. 


Age Distribution in Relation to Causes of Blindness. 
The age distribution in regard to each of the more important 


conditions producing loss of vision is discussed at a later stage 
.in this report. Consideration may be given at this point, however, 
to the general relationship of the various causes to blindness at 
different age periods. 

Table D of the Appendix shows in detail the mean ages of 
onset and of blindness for all the individual causes, and it will 
be. observed that, as regards blindness, they vary from 9 years 
in the case of ophthalmia neonatorum to 65 years for cataract, 
while those of onset extend from 1 year for ophthalmia neonatorum 
and congenital anomalies to 61 years for vascular diseases. The 
table brings out, however, the very considerable variability or 
scatter around the mean age in most instances as revealed by the 
standard deviation. Moreover, it must be pointed out that-the 
difficulty in determining accurately the onset of conditions of an 
insidious nature, such as myopia and abiotrophy, renders the 
mean ages in certain cases open to criticism.- No important deduc- 
tions can be drawn, therefore, from these figures, and they can 
only be regarded as indicating the relative importance of individual 
causes at different periods of life. 

Table X has been included to illustrate the average duration 
from onset to actual blindness of the more important causes. 











“STATISTICAL ANALYSIS OF 3,219 PERSONS CERTIFIED BLIND 


TABLE X ° 
























: Mean Age} Mean Age Average 
Cause of Blindness Greate Bliniaees rane cree 
Myopia (526) . ace w. | 16°2 52'4 362 
_ Trachoma (26) ... sah | 244 499 25'5 
Phlyctenular Disease (84) st 10°0 | 35°0 25°0 
Abiotrophy (87) : 20°8 39°5 18°7 
Congenital Anomalies (153). 1'0-) 144 13°4 
Chronic Septicaemia (345)... 33°9 463 12°4 
Congenital Syphilis (152) —... 1471... 24°7 10°6. 
Local Infections (81) .. 41/1 50°6.. |... 9°5 
- Ophthalmia Neonatorum (99) 10 9°0 80 
Measles (28)... 5°8 12°2 6'4° 
Cataract (540) . a weep; 00'S 65°6 5‘1 
Diabetes (43) . se fc ee 611 4°6 
Non-Industrial tnjucy (28) Did teat | 35'5 3°9 
' Glaucoma’(280) fo ke aes 61°9 2°9 
Industrial Injury (81). 1» 37°9 40°7 28 
Sympathetic Ophthalmia (7 D.. 32°2 34°9 27 
Meningitis (39)... vid 10°3 12°9 2°6 
Vascular Disease (100). ify O'R |» 6373 2'5 i 
. Acquired Syphilis (196) Oe 42°2 |. ..43°9 | 17 
Diseases of Central Nervous | | | 
System (37) .. 4k 308 | 324 16 
Intra-Ocular Timour (36) tee eb ae act 16 
| oe | 
| 


Ki Gages! “VOR SOD py gee Lape pitegaagh ss 
| | 


i 





The criticisms: referred to above also affect’ these figures and 
they can be considered only of relative value. They bring into 
relief, however, the long duration before actual Joss of: vision 
occurs in certain diseases, e.g., myopia, trachoma, abiotrophy 
and phlyctenular disease, and: emphasise the considerable period 
available for therapeutic measures in some of these conditions. 

The age in relation to gause of blindness has been considered 
so far strictly from the standpoint of the average age of onset 
and of loss of vision. It is difficult to Obtain, however, in this 
way a comprehensive picture of the importance of the various 
pathological conditions at different stages ‘of life because, apart 
from other considerations, no account is taken of the distribution 
around the mean age.) An attempt has been: made to. overcome 
this difficulty in: Appendix Tables E, F and G, by calculating 
the proportion of: cases’ blind from various causes in certain age 


i 
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groups. The six periods used, broadly described as pre-school, 
school, adolescent, working, pension and senescent periods, are 
considered in relation to (a) the large groups of causes and (b) 
‘the individual causés of blindness. 

Pre-School Period (0-4 years).—The incidence of blindness 
during this period is relatively high in comparison with that of 
other periods. It has been mentioned previously that blindness 
in the first year exceeds that of any other year of life. The most 
important causes of blindness fall into the two large groups, 
congenital and undetermined conditions and exogenous. infections. 
The individual causes chiefly responsible are congenital anomalies 
(98) and ophthalmia neonatorum (79), together accounting for 
68-1 per cent. of all cases becoming blind during the pre-school 
period. Various intracranial conditions are responsible for 25 per 
cent. of the cases, the precise causes being birth injury (3), brain 
tumour (3), other diseases of the central nervous system (11), and 
meningitis (16). It is probable that a greater number of these 
conditions should be ascribed to cerebral trauma at birth or to 
defect of cerebral development. Another important, although not 
numerically large, cause is the infectious fevers. 

School Period (5-15 years).—The incidence of blindness is at 
its lowest during this period. Endogenous infections and injuries 
between them make up 70-68 per cent. of the cases. The largest 
single cause is congenital syphilis, which is responsible for‘about 
one quarter of blindness in the school period. Casual injury with 
sympathetic ophthalmia is next in importance. Myopia makes its 
first appearance at this early age, affecting 8 or 3-9 per cent. of 
the total cases. | 

Adolescent Period (16-29 years).—Endogenous infections and 
congenital and undetermined conditions are the most common 
causes during this period. Syphilis is again the most important 
individual cause, but it now includes acquired syphilis, the pro- 
portion of acquired to congenital syphilis being one:to four. Trau- 
matic conditions of various’ kinds caused blindness in 17:28 per 
cent., as follows: . : 


No. of 
. Percentage 
Industrial. Injury ‘82 
Sympathetic Ophthalmia 
War Injury 
Non-Industrial Injury 
Others 


Chronic septicaemia, a heterogeneous group of conditions probably 
more accurately described as abiotrophic or degenerative, accounts 
for 43 or 16-28: per cent. of all cases. Myopia’ (13-26 per cent.) 
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-# and -abiotrophy (9-47 per cent:), homochrone inherited defects, are : 
together responsible for more than one-fifth of blindness during 
this: period. 

Working Period (30-49 years), —Endogenous and. congenital 
and undetermined conditions’ give rise to the great. mass of blind- 
ness during the working period. Syphilis, the most, important 
individual cause, accounts: for :one-fifth.of..the total cases, the 
proportion of congenital to acquired syphilis being One to three. 
Myopia’ (17-92 ‘per cent.) comes next in importance, and with . 
abiotrophy (4:5 per cent.) is responsible for more than 20 percent. 
of all cases of. blindness. Chronic septicaemia accounts for, 15-3 ° 
per cent. and injury for 10-43. per cent. The proportions of the 
various traumatic conditions were :— 5 o 

















No. of 






Cases Percentage 
Industrial Injury. -.......0..06..5.0ccc.c ees 46 6:30 
Non-industrial Injury |.,..::.. yay ssgsPheseghe 5 0-68. 
Sympathetic Ophthalmia .............0.66 18 _ 2:50 
War Enjury: «0.550.500 cass bivertas- ssc acneseares 1 0-13 > 







Others vesecessenesseiscesdsreventesenyeretons ag 6 3s) 0-82 


76 10-43 











Cataract, (5-1 per cent.) and. glaucoma (44 per cent.) make their 
first_ appearance as measurable causes of blindness. _ 
Pension Period (90-69 years).—Endogenous causes in this period 
no longer occupy the leading position and are displaced by con- 
genital and undetermined conditions which gave rise to blindness 
in about. two-thirds of the total cases... The characteristic. feature > 
of the pension period. is the high incidence of diseases of a degen- 
erative type,,such as myopia (22-62 per cent.),, cataract (22-10 per 
cent.), glaucoma (12:71 per cent.), and vascular, disease, (4-95. per 
cent.), together responsible for more than 60. per cent. of all cases. 
Focal sepsis. is, the.cause of a. further 10:05. per cent. Syphilis 
5-83. per “cent.) and injury (4; per cent.) are not so important as 
causes of blindness as in previous periods of. life. 
Senescent Period (70 years and over).—More than three-quarters 
of blindness during this ‘period is'due to congenital and’ undeter- 
mined conditions. ‘|| The most important individual. -causes are 
cataract (51-8 per cent.) and glaucoma (16:24 per cent.), blindness 
in the remaining cases being mainly due to chronic septicaemia, 
myopia ond vascular. disease. 













Sax Distibution in Relation to. Causes of Blindness. 


The percentage distribution in sexes of thé 3 219 cases as a 
whole and in relation to the individual causes of biininess i is set 
out in Appendix Table H. The significance of the sex differences 
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observed in these crude percentages has been assessed by noukane 
the ordinary .q. standard error test to the differences between 
the proportion of males in each cause and the proportion of this 
sex in the population’ at risk. As the percentage of males. in) the 
population of Glasgow and South-West: Scotland was 48-67. per 
cent. at the Census, 1931, any cause of blindness affecting: males 
in this proportion’ or ‘varying from it by.no more than, canbe 
attributed to chance may be considered to act equally in both 
sexes; on the other hand, differences of + twice or- more times 
_the standard error ‘will indicate that males are either more or less 
liable to blindness from that condition than females. The standard 
errors have been calculated’ for é¢ach. cause of blindness except 
where the number of cases falls below 25 and the results are stated 
in Column 2 of the Table. No allowance, however, has been made 
in this way for age variations in the two sexes. This is of im- 
portance particularly in regard to conditions most. prevalent. in 
later life because, owing to the preponderance of females in the 
older age groups, any excess among males may be understated 
or even hidden. Accordingly, in Column 3 the crude percentages 
have been standardised for age, ,using the population of Scotland 
as the standard. 

The incidence of males is significantly higher in all the large 
groups with the single exception of exogenous infections. As 
regards individual causes, an excess of males is found in ‘abio- 
trophy, glaucoma, other primary defects, acquired syphilis, non- 
industrial and industrial injuries and sympathetic ophthalmia, 
vascular disease and disease of the central’ nervous system other 
than tumour. Females, on the other hand, are significantly in 
excess only in respect of diabetes, but meningitis as a cause of 
blindness falls little short of significance in this sex. 

It is of interest to note that only in the case of the endogenous 
group of causes is a hidden male preponderance revealed ‘by stan- 
dardisation for age, but in. most instances and particularly in regard 
to acquired syphilis and industrial injuries this correction accen- 
tuates the sex differences. 


Occupation. in Relation to. Causes of Blindness. 


The distribution-as regards occupation of the 3,219 persons the 
subject of the present report is set out in the following statement : 


Males Females Total 


Gainfully Occupied 1,461 288 1,749 
Housewives _— 1,001 
School 71 128 
Blind Asylum (not, previously occupied) 108 52 160 
Not stated 91 90 181 

1,731 1,488 3,219 
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The actual: occupation, in which the 1,749 persons were engaged 
prior to blindness is given in extended form in Table A of the 
The classification adopted: follows: that used by the 
Registrar-General in, Census. reports and it will be obseryed that 
only two of the 31) occupational orders, ,namely, Workers in 
Precious Metals, and Makers of Watches, etc., are unrepresented. 
The population at risk in these. two occupations in Glasgow and 
South-West Scotland is. small. 
_ Table’A include very few blind:persons, and consideration of the 
relationship of occupation to blindness has. been confined, there- 
fore, to those occupational orders containing 50 or more persons, 
The crude rates of blindness in these latter, occupations are shown 
in the following table, together with the rates when corrected for 
age and sex using the population gainfully occupied in the whole 
of Scotland as the basis of Speen 


TABLE XI 


Many. of the. groups. given in 
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. 
| | in| . | “Cries ‘nian oe 
asgow an T fe) 

ay Occupational Order Saute: West Bhi of | | Rapaation 10,000 of 
* Scotland ind | Gainfully_ Paka mm 
° Census 1931 | | Employed Eanptoved 

' Agricultural Occupations |. 41,999 | 53 12°62 10°72 : 

Al ' Mining and bprsyetome n 
‘Occupations v1." . 72,124 209 28°98 39°03 

VII | Metal Workers ... 145,397, |. 299. |», 20°56 17°04 

XII | Textile Workers e 43,304... 76.) 17°55 22°53 

XIII... |. Makers of Textile Goods 36,797, 74. |: 20°11 17°67 

XV | Workers. in, Wood. and i] |= 
| Furnitue ... 35,549 | 61 | 17°16 22°91 

XXII | Workers in Transport and ; $s 

Communication pied 108,904 | 166, 15°24 ~ 18°05 

XXIII | Commercial Occupations | 
| (excl. Clerks)... ©)... |}* 139,050. “1-127 9°13 9.98 

XXV__| Professional Occupations 

“})(exel. Clerks)... 46,754 | 56 11°98 11°66 

XXVII'| Personal Service Occupa- | 
tions - .:. 112,095 | 107 9°55 7°34 

XXXI | Other and Undefined ; 
| , Workers <3 129,723 «| 231 | 17°81 15°13 

All Other Occupations 260,688 | 290 Bae i ay 12°95 
| Total Gainfully Occupied | 1,172,384 1,749) 14°92 14°88 
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: Miners show a thuch’ higher incidence of blindness: than. does 
any other occupational order. The corrected’ rate of blindness. in 
this group is 39-03 per 10,000: of the population at risk,’-almost 
three times that for all persons’ gainfully ‘occupied in Glasgow 
and South-West Scotland;: Workers’ in» Wood and Furniture 
(22:91 per 10,000) and Textile Workers (22:53 per 10,000): also 
show rates considerably in‘excess of the mean. On the other hand, 
lower-than average rates are found among the Professional, Agri- 
cultural, Commercial and Personal Service groups. ‘ Metal 
Workers show an unexpectedly low rate when compared. with 
Miners and Workers. in Wood and’ Furniture. 

The more important causes of blindness in relation to the several 
occupational orders are given in Table J] in the Appendix as a 
rate per 10,000 of the’ population gainfully: employed and asa 
percentage distribution. 

A study of the tables gives no satisfactory explanation of the- 
divergences in the rate of blindness shown by the different occu- 
pational orders. Calculation of the standard errors of the difference 
between the percentage of each cause and its mean shows that 
none of these differences are statistically significant. 
























Wationality in Relation to Causes of Blinduess. 


It has already been mentioned (p. 341) that a larger number ‘of 
Irish born are included among the 3,219 blind persons analysed 
than would be expected from ‘the proportion of that nationality 
in the population of Glasgow and South-West Scotland. This 
excess of Irish born is again in evidence -when, as:in Appendix 
Table K, the individual causes of blindness are considered in 
relation to place of birth. “The X? test, comparing the actual 
number of cases in each nationality with the number to be expected 
in terms of the total population, has been applied to’ each cause 
‘and cause group in Table K, and Table XII shows those which 
exhibit statistically significant divergences from expectation. 

It should be pointed out that these comparisons do not make - 
any. allowance for age and sex differences in the compositions of 
the population in the several ‘nationalities. .The. Scottish born 
show-no rate above expectation, but significantly lower than 
average rates are found in respect of ‘all causes as a whole, the 
large cause group Congenital and Undetermined Causes, and 
cataract. Those of English and Welsh nationality are’significantly 
in excess as regards all causes as a whole, the large group, Endo- 
genous Infections, and the individual causes, glaucoma, congenital 
syphilis, and chronic septicaemia. Those born outside the United 
Kingdom and Ireland do not differ from expectation except in 
the cases of all causes as a whole and the group Congenital and 
| Undetermined. Conditions, in which the rates are significantly 
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TABLE ku 





Cause of Blindness 


Place of Birth 


England! 
Scotland) and — Ireland 
| \ | Wales | 
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Others 





Abiotrophy ... 

_| Myopia 6S ait 
- Glaucoma iki 
Cataract 


mined Causes 


Trachoma 
Local Inféctions 


All Exogenous Infections ... 


Congenital Syphilis... 
Acquired Syphilis 
Chronic Septicaemia 


All Endogenous Infections... 


Non- Industrial Injury 
Industrial Injury 
Toxic Conditions... 
Vascular Disease 
All General Diseases 


All Causes 


All Congenital and Undeter- » 


All Traumatic and Chemico- 





ld@ O + O 
O O sh oO 
O - +! O 
>t OQ A O 


~ Oo + ]= 
eee ee tee 
O 0 Feo 
O Oo +} 0 


++ + +440 





(+ ~ Significant ‘Eacam: Si=.= - Sigaifiaant ‘Deftiensy ; 
Oo =| Ageigptticant Divergence.) 


lower: 


important. 


The most striking divergences are shown, however, by 
those of Irish nationality, among whom: the rates in all causes 
and cause groups are significantly above ‘the average, ‘with the 
single exception of congenital ‘syphilis. 
higher rates among the Irish born are to be explained bya number 
of different factors, among which the following are ithe more 


It is probable that the 
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hides wad Sex Distribution of the Population. 


The influence of age and sex in causing the higher rates among 
the Irish born is brought into relief when it is recollected that at 
the Census of 1931 47-5 per cent. of persons of this nationality 
in Scotland were over 50. years of age, as compared with 21-7 per 
cent. for the population as'a whole; while as regards sex, the 
proportions of males were 55:3 per cent. and 48-7 per cent. 
respectively. 

. _ It has not been found possible to make allowance-in the rates 
shown in Table K for variations in age and sex because of the 
lack of adequate data; but their probable importance is emphasised 
when the crude rates for all causes as a whole according to nation- 
ality are standardised for these factors (Table XIII). 


TABLE XIII 





| 

| : 

'Crude Rate per! Rate per 10,000 

" |Number 10,000 of | Corrected for 
Place of Birth of Population of |. Age and Sex on 

|-Cases | Glasgow and | Total Scottish 

. “| S.W. Glasgow Population 


| | ce a (Pe @ 
Scotland ...  -.. 12,672} 11°31 -77"'¥2°93 
England and Wales | 126 TS 34 PI ee 
Ireland»... © <2 | * 340 32°91 | 18°23-—+ 2°09 
Others’ ne. ed 2 673 | 5'81—+#5'23 
. These ‘are 


S.E.’s of the 
percentages. 








Not Stated 


All Nationalities ..._ 3,219 | 


Standard Furor ot Differehce between Ireland dad All =2'17 
Standard Error of Difference between Others and All = 5°3 


+ 


While all the crude rates are affected to some degree by stan- 
dardisation, the most striking difference is shown in the case of 
the Irish bern, and it must be concluded that the high general 
and individual rates of blindness shown by those of this nationality 
are due in .a large measure to the higher proportion of older 
persons. and to the. greater percentage of those. of the male sex. 
It will be observed, however, that despite correction for age and 
sex, the general rate. of blindness among the Irish community is 
significantly in excess of that for all nationalities as a whole. 
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2.—Occupation and Social Status. 

The blind in the various nationality groups ortaned according 
to-the social groups considered earlier in the report (vide p. 344) 
are given in Table XIV.’ 
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TABLE XIV 








Place of Birth 
ast | Standard 











’ | England Others} All Cases | Error of 
Social Category Ireland | and | Scotland Difference 
; ae Wales ie 4 
plus 









Groyp 5 











— Sloat ae "| Scotland 














+ 324| 18°52) All Cases 
+ 3°64 












1 ; a 
2 2}: 0°95 19 | 21°35 120, 8°35). — | 141) 8°06; Ireland 
3 56} 26°67 }:.18 | 20°23} 525 | 36°53 6 | 605|.34°59}. 3°65 
4 76| 36°19 | 32} 30°95); 566) 39°39 5 ' 679) 38°82) Ireland— 
5 2 

7 


76| 36°19) 20 | 22°47) 226) 15°72 | 
1470. 


Not Stated 
xj | 























Scotland— 


All Categories | 340 126 2672 20 13219 All Cases , 
. : 3°09 

















The Sas tal i of Irish beset in nithe.t two sowed at BES coiegories 
is 72:38. per cent. (as compared. with,.50-11 per cent. for. those of 
Scottish nationality) and. 57:34 per. cent. for all nationalities. The 
standard error of the observed differences has, been calculated, in 
the table and shows that the excess. of Irish born. in both instances 
is statistically significant, ‘ 

Here it would seem that the factor of need for financial aid must 
enter into the problem since the proportion in Classes’ 4 and 5 
is-high. The Irish would not readily find the means of returning 
to their own country and becoming a charge on their relatives as 
do the Scottish and English, hence their attendance at the clinic 
might be more urgent than for. the) natives, and the proportion 
of Irish: be high quite independently of excessive Danes; 


3.—Treatment. 

With the object of ascertaining whether the high rate of blind- 
ness among the Irish born is related to lack of adequate previous 
treatment, the proportion of cases in each nationality which had 
received no special ophthalmic, treatment has been calculated 
(Table XTVa). 
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TABLE XIVA 





Percentage with 








Place of Birth Sotthsinic Difference : 
Treatment 
Scotland ... .. | 15°080°69 Scotland—England 


and Wales=3°79+3'25 | 
England and Wales | 11°29+2'82 Scotland— Ireland 





| =5°89+2°10 
Ireland .... » | 20°972°21 England and Wales 
—Ireland =9° 69+4 03 
gta Others... re Nil Ireland—All Cases 
; | =5°35+=2'08 
All Cases ... me 15°61+064 | 





el SERRE a ihemeiejal — 


The Irish percentage with no specialist treatment is therefore 
significantly higher than that of any other nationality and for all 
cases together. The differences are probably closely related to 
the social groupings mentioned above. It should be pointed out, 
however, that the proportion of cases in which further treatment 
was considered necessary, or in which treatment was regarded as 
likely to improve vision, was not significantly higher among the 
Irish than among those of other nationalities. It would appear, 
therefore, that the lack of previous treatment cannot, be regarded 
as contributing to a substantial extent to ‘the higher incidence of 
blindness in persons of Irish nationality. 

Having regard to all the circumstances, therefore, it must be 
concluded that the high incidence of ‘blindness among the Irish 
community is in the main due to the age and sex constitution of 
the Trish population in, Scotland, but that occupation and social 
status play a part of some importance. 


Family History in Relation to Causes of Blindness. 


When the. medical case record. used. at the Regional Clinic was 
drawn up, it was anticipated that it would be possible to obtain 
from the analysis of a large series of cases valuable information 
concerning the genetic influences operating in the various causes 
of blindness. For this purpose, therefore, the ophthalmologists 
were asked to obtain for. each case examined the: answer to the 
question, ‘‘ Is there a similar defect in parents or relatives?’’ It 
was hoped that by interrogation on these lines the relationship of 
heredity would be brought into relief, while data would be forth- 
coming regarding the familial incidence of communicable causes 
of blindness such as syphilis and trachoma. Unfortunately, for a 
“number of different reasons, the information which has been 
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obtained. by: this method can be regarded as only of very: limited 
value. In. the first place; the history. given has been found in 
many instances ‘to be unreliable or misleading. Experience at the 
clinic has, revealed the-extraordinary lack of knowledge shown by 
many patients and relatives not only. of the physical condition but 
of the actual éxistence of other. members.of the family, while in. 
some instances there was a reluctance to’ admit a familial defect. 
Again, it was possible in only comparatively few cases to confirm 
the existence of the defect in relatives by ophthalmological exami- 
nation. This may be of only minor importance in conditions such 
as Leber’s atrophy or retinitis pigmentosa where the history. is. as 
a rule characteristic, but in, many instances great difficulty was 
experienced in deciding, whether the condition .said to exist in 
relatives was in fact similar in nature to that found on examination 
of the patient. Finally, in assessing the value of the family 
history, variations in size of family must'be borne in mind, a nega- 
tive history from a small sibship. being obviously of less importance 
than a similar reply from a large sibship.. It has not been found 
possible to make allowance for this factor. 




















SEN: —"PaBLE XV 
; No. of. No. with 
Cause of Blindness Cases i amily ;| Percentage 
‘ tetory 
(a) Possibly. Hereditary : 
Abiotrophy ons se 5 81 2 t  SE SS 
Congenital Anomalies ..: 144 49 34°02 
Myopia ... — ... rah 435 132 30°34 
Cataract ... eth Fis 415 50 12°05 
Vital fs 8 RS ES 273. 25°4 
(b) Infectious, Contagious, and 
Environmental Influence; { : 
Trachoma iy iH +, 26 ‘See 19°30... 
Syphilis, » Congenital ¥a 139 20 14°39 
Syphilis, Acquired ™ ... 177 16 . 903 fe 
Local Infections ta 61 5 819 
Tuberculosis: ... ae 19 ra | 5°26 
Phlyctenular Disease ... - 80 + _ 5°00 
Total... sy roa 502 51 10°16 
(c)\AUl other Causes... ... P1101 71 644. 
All Causes ..2 sss vue | 2,678 395 14°74 
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Having regard, therefore, to these various circumstances. it 
is considered: that no conclusions are justified from the analysis of 
' data obtained ‘inthis: manner. As a matter of interest, however, 
Table XV has been prepared to show the proportion of cases who 
gave a positive family history among those: cases: of _ blindness 
generally regarded as having a hereditary, infectidus or environ- 
mental relationship. : 


Resulis of Present Analysis Compared with. ‘shies of Other 
Surveys. 


It has already been mentioned that comparison of the cases fall- 
ing under the various causes of blindness in different countries or 
districts is a matter of considerable difficulty owing to the existence 
of variables in the sample of the blind analysed. This is particu- 
larly so with regard to statistics relating to countries outside the 
United Kingdom, because of the different standards of blindness 
and conditions of certification in'use, Within recent years, how- 
ever, two surveys of blindness in this country have'been published 
—one by Evans (1938) regarding the causation of blindness in 
1,000 cases in Birmingham and the other, by the Prevention of 
Blindness Committee (1938), giving the results of the analysis of 
5 ,290 cases of blindness, It may be of interest, therefore, to com- 
pare the results of these two investigations with that of the present 
analysis. The figures in relation to causes of blindness for the 
three reports are shown in the following Table (XVI), ‘the cases 
from the present series being limited to those in which the same 











TABLE XVI : 
Glasgow & South-| England and | Bi h 
Cause of Blindness West Scotland Wales irmingham 
(2,885 cases) | (5,290 cases) | | 1,000 
Per cent. Per cent. iy Per cent. 
Myopia ... ted PRL a 15°90 10°24. 44 
Cataract .... Phe rege 15°15 24°97 18°8 
Syphilis, Congenital pea 5°20 $422.4) 11 
Syphilis, Acquired sae 6°55 4 2°83 3°7 
Chronic Septicaemia__.... 10°81 PBSstal boot 
Glaucoma... 887 11°85 | 69 
Congenital Anomalies and 
Developmental Conditions 8°07 10°96 9°0 
Injury—Industrial co 2°95 130. 1°9 
Injury—Others ... et 2°88 | 2°16 - | —_ 
Local Infections ; 2°29 5°93 4 4°30 
Ophthalmia Neonatorum 3°43 | #91. | 860 
Other Causes yi 17°90 | 18°07 31°3 
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cause acted in «both eyes, in conformity with those of the other 
two analyses. 

A study of thé Birmingham figures, which show a high propor- 
tion among causes producing blindness in young children, would 
appear to indicate that the age distribution of the cases at the 
time of, examination was: different from both the Glasgow: figures 
and those of England and Wales. As a result, satisfactory com- 
parison is not possible. As regards the Glasgow figures and those 
for England and Wales, however, almost two-thirds of the cases 
were over fifty years of age at examination and the divergencies 
‘in the proportion due to different causes deserve further attention. 
Cataract, glaucoma, congenital anomalies and developmental con- 
ditions, local infections and ophthalmia neonatorum in the English 
series are all in excess of the Glasgow figures, while the reverse 
- is the case in regard to myopia, acquired syphilis, industrial trauma 
and chronic septicaemia, the difference in certain causes being of 
considerable magnitude. Some of the divergencies shown are 
more or less capable of explanation. Thus the higher proportion 
of industrial injuries in the present series is due in ali probability ° 
to the highly industrialised nature of the population in Glasgow 
and South-West Scotland, while that of. acquired syphilis may 
‘ be due to the fact that the Kahn reaction, which was’ taken as a 
routine measure, was used as a criterion of diagnosis.. Again, 
the differences in myopia and cataract are probably largely due 
to the fact that in a proportion of cases becoming blind from these 
conditions more than one cause existed and the proper classification 
presented difficulties. For example, cataract was.a complication 
in 136 of the 525 cases classified in the present: series as blind 
from myopia, and in 26 of those blind from corneal ulceration. 
It was necessary in these cases for the examiner. to decide whether 
they should be coded as due to cataract or to myopia or corneal 
ulceration as the case may be. If these 162 cases are added to 
those classified as blind from cataract the proportion.of cases due 
to this condition rises to 21-4 per cent., while that of myopia falls 
to 11-8 per cent. These figures approximate more closely to those 
for England and Wales and it is probable that this difference in 
classification, is the main cause of the divergence shown, in: the 
table, Chronic septicaemia, however, is in a somewhat different 
category. The Glasgow figure for this condition is 10-9 per. cent., 
as compared with 1:6 per cent. for England and. Wales. Here 
again the method of classification may account partly for the 
difference. The two groups in the England and Wales report, 
namely macular choroiditis and optic nerve atrophy, for which 
no cause was assigned, account for 5:5 per cent. of the total cases 
and are not represented as such in the present report. It is prob- 
able, therefore, that these conditions in the Glasgow report have 


. 
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been distributed partly under chronic septicaemia and partly under 
syphilis and vascular diseases. Even if allowance is made for these 
differences. in classification, however, the Glasgow percentage for 
chronic septicaemia ‘still remains considerably in~excess of that 
for England and Wales.:-1i should be pointed out in: this connec- 
tion thatthe defect in about two-thirds: of the cases in:the present 
series coded: as blind from-chronic- septicaemia: was irido-cyclitis. 

It would appear; therefore, that a real and striking difference: in 
ihe incidence of chronic septicaemia was present in the two afeas. 


Data Relating to Individual Causes of Blindness. 


The causes of blindness of the 3, 219 casés under analysis have 
so far been dealt with as a whole, It may. be useful at this point, 
therefore, to consider. somewhat more fully certain of the more 
important causes and at the same time summarise the facts which 
have been dealt with in a more general manner -in the previous 


pages. 
Congenital Anomalies. 


Congenital anomalies were recorded as the cause of blindness 
in 153 cases (4°75-per cent.), and in 147 cases both eyes were 
similarly affected. There was no significant difference between 
the sexes and the mean age of blindness was 14-4 years. The 
particular defects found were : 


Cataract 79: cases 
Buphthalmos 12. cases 
Microphthalmos ° 12 cases 
Anophthalmos 5° cases 
_ Aniridia and Sequelae 9. cases 
PAADID OBIS 58» ecican bh ishwnebitdsopaysesdens thinnvddienspysss$ 2. cases 
Amblyopia with Nystagmus 7 cases 
Amblyopia with Albinism 7 cases 
Amblyopia with Dislocated Lens 5 ‘cases 
Optic Nerve Atrophy 5 cases 
Ptosis 1 case 
; 9: ‘cases 

It is worthy of note’ that a certain number of the 79 cases of 
congenital cataract may have been cataract associated with spas- 
mophilia, while some of the cases of amblyopia, nystagmus and 
optic nerve atrophy may have been’ caused by birth injury. 

A high proportion are recorded as having received no previous 
treatment, but, as has been mentioned before, this would appear 
to be due to an erroneous history. Further treatment was expected 
- to improve vision in 21 Canes, the majority of whom were affected 


by cataract. 


Abiotrophy. 


Abiotrophy was the cause of ‘blindness’ ‘in 87 cases (2:7 per 
cent.), both eyes being similarly ‘affected in all except. one case. 


« 
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As would be expected, having: regard to the known fact that in a 
considerable: proportion’ of the cases the transmission is of the 
nature of a sex-linked ‘recessive, there was a significant excess 
of males, the standardised percentage being 76:2 per cent. . The 
average age of onset of the condition was 20:8 years and that of 
blindness 39:5 years. 

The defects ‘found were pigmentary deblorerisiiin of retina 66 
cases, | Leber’s atrophy 18 cases, corneal conditions 2' cases, ‘the 
remaining’ case being ong of familial macular degeneration.. The 
two cases with ‘corneal conditions were affected one with familial 
nodular degeneration of the cornea and the other with conical 
cornea. 


Myopia. . 


Myopia was the second most important cause of blindness in 
the present series, and accounted for 526 cases or 16-34 per cent. 
of the total cases analysed. This condition was the cause of blind- 
ness in both eyes in 459 cases, and it is interesting to note that 
in only 40 cases, or 7-6 per cent. of all cases blind:from myopia, 
was there an association with injury. The percentage of all mon- 
ocular injuries was 7-9, and it would appear, therefore, that there 
was not a greater prevalence of injuries in myopes as might have 
been expected. The sexes were more or less equally represented 
and the mean age of blindness was 52:4 years. It was considered 
that further treatment would improve vision in 87 cases, most of 
which were myopia associated with cataract. 

Complications were noted in all cases with one exception, and 
in certain instances more than one complication was present. The 
chief complications, however, were as follows : 


~ 


Choroido-retinal. Degeneration 
COCALOOE 555 aki seca sendind deed sab cnssaneeodeneees 















Detachment of the Retina byetc <= adnteietod Ae 
Corneal Opacities .2......0.5../.csceeeeeeeeetceceeneeeeties 







Occlusio-Seclusio Pupillae .............:s:0cceeeserees 
Enucleated Eye ....2.2...0.....5. Bee a eeeaeo ton sacethes 





Glaucoma. ©..........ceceecetsceussaceesees eS pebactsbibtised 






WSOPE os sdaicacpiinn: canngadendirinde asiehceas -egenees cases 


“Detachment of the retina was a complicating factor in 66 cases, 
and it is interesting to note that fully 70 per cent. of these were 
of the male sex, a fact which suggests an association with occu- 
pational activity. This is in substantial agreement with the results 
of other studies. Stallard and Boucet, for example, quoted by 
J. Ringland Anderson’in his monograph ‘‘ Detachment of the 
Retina,’’ found that 62 per cent. of their cases of detachment of 
the retina occurred in males, while Sattler (1905) found the pro- 
portion 66 per cent. As regards age of ‘onset, detachment of the 
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retina was most commonly found-in the earlier ages, 70-8 per cent. 
_ of the cases with this complication becoming blind before reaching 
fifty years of age, the majority falling into-the age group 20-50 
yeats, the period of maximum occupational activity.’ This. fact 
when considered with the sex ratio of this complication would 
appear to support the close assocation of injury or ‘strain .as.an 
aetiological factor....The cases complicated by choroido-retinal 
- degeneration, on the other hand, became blind in most cases in 
the age group 50-60. years, 57 per cent. of the cases falling into 
this category; while. cases. complicated by cataract were mostly 
of more advanced ages, blindness in 52-6 percent. of the patients 
occurring after the age of 60 years. The percentage age distri- 
bution of these three moré important complications of myopia 
is set out in Table XVII: hi , : 


7 


TABLE XVII. 





Age Group 





Complication 
/ -50 | -60 





Detachment of Retina. x. |.17'2 , 283. 25°3 | 20°2 |. 7°1 | 2'0 


Choroido-retinal Degeneration 132 | 5°7 | 25°5 | 32°1 | 22°6 | 09 











Cataract Rela. (3): ie rt 34) 8°41 34°6 | 42°5/10°1 





Summarising the facts revealed by this study, ‘blindness occur- 
ring among myopes below the age of 40 years was most commonly 
due to detachment of the retina; during middle Jife to the advent 
of choroido-retinal degeneration; whilé those cases spared these 
complications became blind at later ages as a result of the onset 
of degenerative changes in the lens. 

Degree of Myopia.—Information regarding the degree of 
myopia present, is available for 142 of the total cases blind from 
this condition, and its relation to the more important complications 
is shown in Table XVIII. ? 

A high. degree. of myopia was present in the great proportion 
of those blind. from myopia, with ,choroido-retinal disease, only 
three cases (6-1 per cent.) having a refraction below 10. dioptres. 
The, aumber: of, cases of detachment of, the retina is small,, but 
approximately one-third gave a refraction of below 10. dioptres. 
This is in. accordance with the general. findings that although 
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TABLE XVIII 
Degree of Myopia in Dioptres 





} 


Below 5 5 and under 10 and under | 15 and under! 20 dioptres | 
dioptres 10 dioptres | 15 dioptres |: 20 dioptres and over 


"| Total. 








Complication | 


| 
|\No.of| Per | No. of | Per |No.of| Per |No.of| Per. |No.of| Per | Cases 
| Cases | cent. Caere cent. | Cases; cent. |Cases} cent. |Cases| cent.| . 


-| 


} 
=| | 
| 








Choroido- : 
Retinal | | | : 
Disease... 2°0 | | 41) 12. | 24:54. 34°7 34°7 | 49 


167| 11 | 262 19°0 33°3) 42 
oer ee oe 
34°6| 7 ; 269 30'8 77 | 26 


va 


Cataract ... 4°38 | 

Detachment | 

of Retina’ pred 

Others... 12°0 | (320) 3 '12'0 32°0 120} 25 
| | " 


| 





| 
{ 




















| } | ; Jo 
Total nish oo 4°23, 26 -|18.31| 33 |23°24) 41. 128°87| 36 25°35) 142 
| gl 





The average of the two: meridians was, taken in cases of myopic 
astigmatism and the average was also taken where inequal refraction 
in both eyes was found. 


rétinal detachment occurs more fréquently in high myopes.it may 
also occur in cases with a lower: degree.’ 


Glaucoma. 


It should be pointed out that in this analysis. no attempt has 
been made to distinguish between’ blindness occurring: from the 
acute and from the chronic forms of glaucoma. , The following 
types of this disease may, however, be ‘dealt with. separately : 
Primary glaucoma, secondary glaucoma and congenital glaucoma _ 
or buphthalmos. pte 8h ny 

Primary Glaucoma.—In this category are included 280. cases, 
or 8-7 per cent. of the total cases analysed; the majority (256. cases) 
being affected in both eyes by this condition. Males were signifi- 
cantly in excess, the proportion of this sex being 59:5 per cent. 
The average age of onset was 59 years and of blindness, 62 years. 
The relative infrequency of primary glaucoma in the earlier years 
is brought out by the fact that the onset of the disease occurred 
before the age of 40 years in only 16 cases. The Kahn test was 
positive ih 8-6 per cent. of the cases, a figure significantly greater 
than that for all cases excluding syphilis: As will be explained 
later, this higher proportion of positive Kahn tests may be due 
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to difficulties in diagnosis or to the fact that the presence of syphilis 
‘increases the operative risk. As regards previous treatment, it 
is interesting to note that almost three-quarters of the cases had 
received ‘some: form of torical treatment. The complications 
noted were as follows 














Optic Nerve Atrophy '...,..:.0.....c.sccecececeveeeeeasesseesesece 
RAMUMMEE ri ttack raha \eeeiccsetaes AG aR LEM 
Occlusio-Pupilise = "2.322025. SS08 ea a aaa ova 15 
Dhak inde Teeth Oto oii one so dik as ch ba vcoscnennnes veossecpsmapis 12. 
CEL AOMMROREY occas shoo 5055 <diseh od pase omssencesetne ses ccnet 10 
Choroido-Retinal Disease «.............scceesenceeeeerersteeeres 2 





Secondary Glaucoma.—In aiditian to the cases dealt with above, 
glaucoma occurred as an end result in 55 instances following the 
undermentioned diseases : 











EPMA ONGAS 6 2.2 os aha Scio obs ean w Bache codan vtuee bess 5 
Corneal> Ulceration =... 00... .2..0c2cceseuncscescevcnsceeess 7 cases 
Cataract (following Operation) .......... Wiksdeede tives 4 cases 
Thrombosis of Retinal: Vein \......,........0.ceceeeeees 4 cases 
Wounds of the Eyeball  ..............0ecceceeseceess bias 2 cases 
’ Intra-ocular Tumour_...... SER ERR Sr ice 2 cases 
WADI aside ns dca sib ohn c<chedesyr cone op lis vasybroinrees Why 1 case 





Buphthalmos.—Blindness in 12 cases in the present Series was 
due to congenital glaucoma or buphthalmos, and these are included 
under the heading congenital anomalies. 








Cataract. 


Cataract was the most important cause of -blindness in -the 
present analysis, accounting for 540 cases or one-sixth ,of the 
total. Both eyes were blind from this condition in 437 cases (80-9 
per cent.). The sexes were equally affected. The average age of 
onset was 60-5: years and that of blindness .65-6 years. ‘The Kahn 
test was positive in 7:8 per cent. of the cases examined, which is 
significantly in excess of the average for all the cases in this series 
where the cause of blindness was not diagnosed as due to syphilis. 
This fact probably explains some of the operative failures included 
in this category. 

Cataract was uncomplicated in 324 instances, the complications 
or end results in the rethaining cases being as follows : 



















Choroido-Retinal Disease .......,........-caeeceseeeees 66 cases 
} Optic Nerve Atrophy  ...........c0...ececescescececeseees 26 cases 
| : Corneal Opacities ....0dcicscdececsceecncecesevsececeees 25° cases 
: Occlusio-Seclusio . ..........-.seccecesacceescevercecscenenee ‘23 cases. 
; Detachment of Retina ..............c.ccsesececeseeceoeers 12 cases 
i Anophthalmos © ................eeeees essen Ne SA Se 11 cases 
! Glaucoma 5k isis opie ee tite dls 4 cases 
i Others, including Conjunctivitis. ..................... 49 cases 






Cataract is of particular interest because of all .causes of ‘blind- 
ness it offers the greatest prospect of restoration-of vision by 
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operation. Thus it has been estimated by the Prevention of Blind- 
ness Committee (1937) that 61-8.per. cent..of.a total of 1,321 cases 
of cataract analysed were operable and. that if this. was successful 
a useful degree-of vision might well. be restored in 14 per cent. 
of the total blind in their series.. Analysis of the cataract cases 
included in this: report shows that there was a possibility of the 
restoration. of useful vision by operative measures in 306 cases 
(56-7 per cent.) representing a proportion of 9:5 per cent. for all 
cases surveyed. The figures are somewhat lower than those found 
by the Prevention of Blindness: Committee, but, as will be shown 
at a later stage in this report, when cases of. secondary. cataract, 
are included the percentage in. which restoration of. vision -was 
considered: possible rises to 12:2 of all.the cases analysed... It is 
worthy of mention, however, that 229 cases had previously received 
operative treatment and that among these it failed to restore vision 
in 133 instances, while. in the remaining 96 cases the treatment 
was incomplete. 


Ophthalmia Neonatorum. “ 

Ophthalmia neonatorum was the cause. of bhiadnies in 99 in- 
stances (3:07 per cent.), in all of which both eyes were similarly 
affected. Blindness in. the great majority occurred in the first year 
of life, but in 20 cases complete loss of sight was delayed and in 
some instances for a-considerable period of years. Blindness. in 
this latter group was due in: most cases to an association of 
cataract with corneal opacity, and the examiner formed the opinion 
that the degree of defect from ophthalmia neonatorum: was so 
extensive that it was doubtful whether benefit would, result. from 
operative measures. These cases of delayed loss of vision are 
responsible for the unexpectedly high mean age of blindness (9 
years) which was found for this group. Restoration of vision 
by further treatment was regarded as likely in only three cases, 
but it appears that little consideration. was given to the possibility 
of improvement by. corneal grafting, 


Trachoma. 


Trachoma gave rise to loss of sight in 26 instances (0-81 per 
cent.) in all of which both eyes were affected. The disease in all 
cases was in a late cicatricial stage. The insidious and prolonged 
nature of this condition is shown by the fact that the average age 
of onset was 24-4 years, white that of blindness was 49-9 years. 
All the cases blind from trachoma had received previous treatment, 
but it was the opinion of the ophthalmologists that in ten instances 
further treatment held out the possibility of improvement in vision. 
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‘ Local: Septic Infections of Coats, of the. Eye. 


In this category are included blindness arising from exogenous 
ulceration of the cornea not due to injury, trachoma or ophthalmia 
neonatorum, 75 cases; inflammation of the conjunctiva, 2 cases; 
and inflammation of the lids‘and: lacrymal sac, 4 cases.’ It, will 
bé noted, therefore, that this is not a- homogeneous group ; and this 
is brought out when the age distribution of the onset of the disease 
is’ examined.” Thus in 21 instances the onset was before 15 years 
of age, in 14 between 16 years: and 39 years, the remaining cases 
commencing at later ages. ‘There is a possibility that the cases 


.in this group occurring’ in the earlier years were associated with 


the infectious fevers, although no definite history ‘of this was 
elicited. Those commencing in later years belong mostly to the 
well recognised condition, serpiginous ulcer. 


Syphilis. 

There were 348 cases (10- 81 per cent. ) diagnosed: as blind from 
syphilis and of these 152 were due to congenital syphilis; the 
remainder were either taused by the acquired form or could, not 
be definitely recognised as due to congenital syphilis. — 

Congenital syphilis. —In all cases, with two. exceptions, . the 
lesions of this condition caused blindness in both eyes: The sexes 
were equally ‘affected. The mean age of onset of the disease was 
14-1 years and of blindness 25:3 years, but the age distribution 
shows that ‘blindness in a considerable: number was delayed till 
later years. The clinical diagnosis was:confirmed in 54-6 per cent. 
by the Kahn test. A family history of blindness was obtained in 
14:2 per cent. of the cases. ‘The ‘ocular defects produced were as 
follows : s 

Interstitial Keratitis cases 
_Choroiditis cases 
Brtocy el ition: 5564 vsus «Ps asenpiaevescaph b> sdnndessthsise aE cases 
_ Optic Nerve Atrophy ‘ : cases 
- Choroido-retinitis cases 
Indeterminate SU seatieece Csshe teabvelaccos phic eeeeicdss case 

Acquired syphilis and cases Wok definitely congenttal.—Both 

eyes were similarly affected in 189 of the 196 cases included in 

this category. As would be expected, there was a significant 
excess of males, 78-4 per cent. being of sus sex... The mean age 
of onset of the ocular condition was 42-2 years and of blindness 

46-6. years. It is intéresting to note that in two-thirds of the cases 

thé onset of the disease was between the ages of 30 and 50 years. 

The Kahn test was positive in 64-5 per cent. of the cases examined. 
The defects attributed to acquired syphilis were : 

Fe Optic Nerve Atrophy 131. cases 
Choroido-retinitis ; 38 cases 
Tridocyclitis : 22 cases 
Interstitial Keratitis ..............cceseeeeeseeeee Decnb ceeds 5 cases 
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Association of syphilis and blindness.—It has. already: been 
- shown that, of the total cases analysed; loss of ‘vision’ in 348 or 
10-81 per cent. was regarded as due either to acquired or congenital 
syphilis. This figure, however, includes only those cases which 
showed clinical manifestations of syphilis, the diagnosis in doubt- 
ful cases being confirmed by the Wassermann reaction. It is 
_ generally recognised that the clinical» diagnosis of syphilis, an 
_admittedly polymorphic disease, is not always an easy matter. 
Further, the presence of this infection while not actually deter- 
mining blindness may have an important influence on the course 
or treatment of other ocular conditions. Thus, for example, it is 
a matter of clinical observation that the’ presence. of untreated 
syphilis increases the risk of operative interference. It is probable, 
therefore, that syphilis made amore important contribution to 
blindness in the present séries than the figures given above would 
indicate. That this is in fact the case is suggested by a consider- 
ation of (a) the results of the’ Kahn test; and'(b) the history of 
previous anti-syphilitic treatment in the cases in this series. 

(a) Kahn. Test.—The Kahn test has been used at the Regional - 
Clinic because of the comparative ease with which it can be carried 
‘ out. -It should be pointed out, however, that all cases showing a 
positive response. to this test are submitted. to the Wassermann 
reaction for confirmatory diagnosis.. An endeavour is made to 
have the blood of all persons attending atthe clinic examined in 
this way, the only exceptions being the very old, the very young, 
or those whose condition makes ‘it inadvisable to insist on the 
performance of the test. There fall to be added to the exceptions, 
however, patients examined in their homes and those objecting 
to the test. Actually, the Kahn test was carried out in 2,010 or 
62-4 per cent. of the total cases included in this report and was 
found positive in 252 cases or 12:54 per cent, 

(b) History .of previous anti-syphilitic treatment.—In\ 95. cases 
included in the present series blindness was. not diagnosed as due 
to syphilis but the patients gave a history of having »received 
previous anti-syphilitic treatment. The Kahn test was performed 
in 82 of these and was positive in only 27...There were, therefore, 
in addition to the proups considered above with either a clinical 
or serological diagnosis of syphilis, 68 cases or 3-3 per cent. of 
the total cases analysed in which there was presumptive evidence 
of a treated syphilitic infection.” 

Having regard to the foregoing considerations, an attempt may 
be made to arrive at an estimate of the incidence of syphilis among 
the blind, by combining the three factors, clinical and serological 
diagnosis and history of anti-syphilitic treatment, This may be 
set out in the following manner : ' 
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No. of cases with positive Kahn test 
Estimated positive cases among those in which: no 

ahn test performed (5- 07° of 1,136) 

No. of cases diagnosed as blind from syphilis : 
~~. (a) No Kahn test taken. .............. Ter sth 75 
(6) Negative Kahn ‘test 109 
No, of cases with history of anti-syphilitic treat- 
ment, excluding those diagnosed as syphilis: 
~~. (a) No Kehn test taken 13 
: (b) Negative Kahn test ; 55 


= 562 or 
17-46% 


It will be shown later that the percentage of ‘positive Kahn tests 
in the various groups of causes differs slightly and that these tests 
were not taken at random. If, however, it is assumed that selection 
did not operate, another method of assessing the incidence of 


~ syphilis among the blind is to weight the observed pércentage 


of positive cases in each cause group by the total number of cases 
in each group in’ the following manner : 


Estimated 
Kahn Test: No. of 
Percentage Positive 
Positive _ Kahns 
: No. of:- in Cases in Total 
Cause of Blindness — - Cases tested Cases 


Congenital and: Undetermined 6-38 103 
Exogenous Infections 4-20 9 
Endogenous Infections (less Syphilis) 1-63 
Traumatic and Chemical 214 5-92 12 
General Disease .......+...4..-0s3+000+% 4-42 10 

Not. Classified ........... ee SLSR 6-67 i 


145 


The incidence of syphilis in the present series may, therefore, 
be calculated in the following manner : 


Estimated No. of Positives 145 

Cases Diagnosed ‘as. Syphilis 348 

Cases with a History of Injection Treatment (No 
Kahn) ’ 

Cases with a History of Injection Treatment 
(Kahn Negative) 55 


All Cases , = 561 or 
17-43% 


13 


This estimate is very similar to that given previously. It. is im- 
portant to remember, however, that the figure of 17-4 per cent. 
represents the incidence of syphilis in the blind population exam- 
ined at the Regional Clinic. and not the proportion of .cases. of 
blindness caused by syphilis. The latter: proportion lies in all 
probability somewhere between the figure of 17-4 per cent. and 
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that of 10:81 per cént. representing the aroun actually diagnosed 
as blind from syphilis. 

It may be-of interest at this point to compare the incidence: of 
positive serological: tests for syphilis among the blind with that 
found in other samples of the population. | The Kahn test -has 
been. performed as a routine measure: since 1927 at the various 
ante-natal clinics in Glasgow and also among cases of gonorrhoea 
attending the venereal diseases dispensaries.. The results in these 
two groups and among the blind attending the Regional Clinic 
may be given for comparison— : 

. Total Number 
of Cases examined by Kahn Positive 


Kahn Test 
Source 1927-1937 . Number Percentage 
Patients attending Ante-Natal : 
‘Clinics in Glasgow 33,669 861 2-6 
Patients suffering 
. Gonorrhoea 11,205. 492 4-4 


Patients examined at Regional ; 
Blind Clinic : 3,988 371 9-3 


48,862 +1724 3-5 


a Se eens , — 


Syphilis in relation to. Cause of Blindness.—It has been pre- 
viously mentioned that the Kahn diagnostic test was, applied to 
only a proportion of the cases dealt with in the present analysis. 
It is, therefore, important to consider whether the group examiried ° 
in this way can be regarded as a representative sample of the total 


TABLE XIX” 


| r 
{ eet 
{ Tatal | sub---| Per- | Stand- |Difference| Difference! Average 


Cases | mitted | jcentage ard | from | Standard | 78° 


| im | (to | Exam- Examina- 
E | | e 
| Group Kahn | ined pirps. | Average); Stree tion 


Congenital and. Undeter- | | | 
mined . Ea ... | 1,413 | 58°74 | 1°31.) 

Exogenous Intections ee 193-| 111} 57°51.) 3°54 | 

Endogenous, excl. 
Syphilis ia 532 | 343 | 6447) 2°13 


Traumatic and Chemico- Fae | | 
toxiéi? 5.4 pS VO7E 2 23 £68 QZ2b 75-4 
General and Unallocated bi 2344) 125 47°86 3°21 | 


Total oo or wee | 2,479: 11,469 + 
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eases. Fer this purpose the various causes of blindness: among 
those cases in which loss of vision in both eyes was attributed to 
the same condition have been’ analysed in relationship to the appli- 
cation of the Kahn test. Table XIX shows the proportion of cases 
among’ the five large cause groups submitted to the Kahn, test. 
Cases ‘of blindness definitely diagnosed as due to syphilis. have 
been excluded both from the endogenous infections and from the 
total.- 

‘Higher proportions were examinéd in the eodogencts infections 
(excluding syphilis) and in the traumatic and chemotoxic groups, 
while the proportion is lower than the average in those cases 
assigned to the general diseases and unallocated category. Two 
of these differences are almost certainly and one possibly signifi- 
cant from the statistical standpoint. It is clear, therefore, that the 
cases tested cannot be regarded as a random sample. This fact is 
confirmed when the X? test is applied. The value of X? is 23-5, 
indicating that the differences observed in the percentages are such 
as would occur in random samples much less than once in one 

‘hundred times. — It would appear from the table that age at 
examination was the important selective factor in’ so far as the 
general diseases and unallocated and traumatic and chemico-toxic- 
catégories are concerned, the higher proportion in the latter group 
being due to the relatively low average age and that of the former 

_ to the higher average age-at examination. The explanation of the 

fact that no significant difference is observed in the congenital and 
undetermined causes is probably to be accounted for by the 


TABLE XX 


\Number| 


sui |Number' | 
| mitted of | Per- | Stand- Difference! Difference 
| to | Kahn |centage| ard from | Standard 
ee | Tests eps Error | Average Error 
|Positive 


| Test | 











: | | | 
Congenital and Undeter- | | | 
{ 
| 





mined . nae 830 | 52 | 6°27} 1°18 +719 | - 612 

Exogenous Infections’... {° 111 | 75 | #50 | 3°21) -8'71 | - 2°71 
Endogenous Infections | | 

plus Syphilis ... --- |, 607 | 163 | 26°85 | 1°37 | +13°64 |) +9°92 

‘Traumatic and Toxic ...| 73) 4 | 5°48) 3°96) -7°73 | -1°95 

~ General Disease... Ae 112) | be ia #46") | 3°20 | -8'75 | +273 










| 
Total... ie Dees FY kt ee ae id ee 
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greater variation in ages among those in this group,, while, the 
high percentage in the endogenous (excluding. syphilis) category 
indicates that the Kahn tést was used as an aid to diagnosis... This 

influence of the use of the Kahn test as.an aid to diagnosis is again 
brought out: when the positive results are, examined. 


TABLE XXI 





ma gg tte it. 


! | 


| | 
‘Number! «ber! | i 
| Sub: d | of ‘Per-''| Stand: Difference Differanee 
irae |. Kahn jcentage) ard.) from Standard 
Kah - | Tests Positive) Error , Average Error 
“Positive| 
Test iB | 





Congenital and Unde- | 
termined «.. \'830' + 5 

Exogenous infections! 111 | 

Endogenous Infections 


2 
5) | 4°50 
excl, Syphilis... 343. |. 5-4-4461 116} 19°38 4) +291 
H 4 } 

5 


| 6°27°| 0°74 19 | 1°60 


2°04 | = 0°33 ~ 0°16) 


Traumatic and Toxic’. 73 | 548); 25k | 06S | 0°26 
. General Diseases ..... 112 14°46 | .2°03) | 037 ||, = 0718 


} | 7 | ’ 


Total £58 cd vn | 1,460) (ARE 83 | 
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| 
Number x omber 


mitted | of | Per- Stand- |Difference | Difference 
Kahn centage | ard | from Standard 

Tests Positive!) Error | Average Error 

shea hd | : 


} 
\ 


‘Congenital and Unde- | 


termined ... ... | 830 
Exogenous Infections | 111 
Traumatic and Toxic’! 73 
General Diseases .. 





| | | 
Total... ree {1,126} 66 | 





} 





Table XX reveals the fact that, as would be expected, a much 
higher percentage of positive results was obtained for the endo- 
genous group of infections as compared with those found in the 
other. categories. When the cases diagnosed as due to syphilis 
are excluded from this group, however, as in. Table 21, the 



















































378 ' . JOHN MARSHALL AND H. E. SEILER 


proportion of positive’ results ,is- significantly lower than. the 
average for all-cases. Moreover, exclusion of the group of endo- 
‘genous infections, as in Table XXII, leaves’ the proportion ‘of 
positive results in the remaining cause groups substantially altke. 
These facts, of course, clearly show that the Kahn test has been 
used for diagnostic purposes.. This use of the serological test as 
a criterion of diagnosis is, perhaps justifiable in so far as. the 
group of endogenous infections is concerned, particularly when it 
is remembered that the end-results of non-syphilitic inflammatory 
conditions: may not differ materially from those produced by 
syphilis, On the other hand, it might be argued that a negative 
result should have been used to exclude from that category cases 
diagnosed clinically as syphilis. It is considered, however, that 
having regard to the appearances in the eye found on ophthalmo- 
logical examination the diagnosis of syphilis in the great majority 
of cases was justified. In this connection it will. be’ remembered 
that the Kahn test in a certain proportion of cases of syphilis.may 
in fact be negative. 

Table XXIII summarises the results of the analysis of the 
results of the Kahn test in relation to the more important indi- 
vidual causes of blindness. 














. TABLE XXIII 
Numbe1 
sub- ip deie§ | Per- Stand- Siac Difference 
mitted - Tests centage) ‘ard | from Standard 
ig? eas Ponitive Positive, Error | Average Error 
Congenital ... aa 91 es 0°00 t 2°25 | — 4°83 = ZS 
Abiotrophy ... a 71 1 | 1°41 | 2°54 f= 3°42 = 1°35 
Myopia - ... Ay BRT. th 2 1 P37 EY 28 + 2°74 2°27 
Glaucoma ... £3 152 13 | 8°55 1°74 |. #372 2°14 
Cataract... tei 180.5 14.) F788 | 160) +295 1°84 
Ophthalmia Neona- | t 
torum ee 61 qj} FS 279°. ea 55] = 57 
Phlyctenular bes 53 3 5°66. | 3711 + 0°83 0°27 
Chronic Sepsis__... 206 1 | 049) 1°49 | -— 4°34) -2°91 
Industrial ... si 52 | 1 1°92 | 2°97 -29) - 0°98 
Total Injury is 68 | 2 2°94; 2°60 — 189 - 0°73 
Vascular... ieest oe <= 0°00 | 10°72 — 4°83 — 0°45 
| 
‘All Cases, exéluding | | | 
Syphilis... ° ....) 1469} 71 | 483) 


The above considerations reveal the fact that deductions cannot 
properly be made from the material submitted to the Kahn test, :as 
obviously selection has taken place. The Kahn test is undoubtedly 
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of value as an aid'to diagnosis, and for this reason alone its per- 
formance as a routine measure in the course:of the examination of 
blind persons is justified. 

Specific Fevers. 

The specific fevers were a comparatively unimportant cause of 
blindness, only 39 cases (1-02 per cent.) being regarded as resulting 
from infectious disease. Measles was responsible for by far the 
greatest number, accounting for 28 cases; smallpox accounted for 
6 cases, scarlet fever for 4 cases, while the cause in the remaining 
case. was unspecified. As would be expected, the onset of the 
ocular condition occurred before the age of 15 in all but two 
instances... Corneal opacity was responsible for’ blindness in 28 
cases, uveitis (9 cases) being the only other defect of: importance. 


Meningitis. y 


Thirty-nine cases were regarded as blind from meningitis.. The 
onset of blindness in more than two-thirds of these occurred before 
the age of 15 years. ‘It is of interest to observe that only 34:2 
per cent. +7-6 were males, a figure which while not statistically 
significant Suggests a higher incidence of this condition in-the 
female sex. The defects found were— . 

Optic Nerve Atrophy: .......... Wise AG 
Endophthalmitis 
'  Iridocyclitis 
Cortical Blindness 
Phlyctenular Disease and Tuberculosis. 

There were 84 cases (2-61 per cent.) blind as a result of phlyc- 
tenular disease, in 82 of which both eyes were similarly affected. 
The onset of the diseases in the vast majority took place under 
30 years, the average age of onset being 10 years. The occurrence 
of blindness, on the other hand, was insidious,: the mean age, 
however, being 35 vears. The defect in all cases was corneal 
ulceration. 

It is now considered that shiyrisiadak disease is tuberculo- 
allergic in nature, but it-is improbable: that all the cases included 
under this heading were of this category. It is worthy of mention 
that 20 cases (0-6 per cent.) in this analysis have been placed in 
a separate group as due to-tuberculosis. 


(To be continued) 


~ 








ANNOTATION 


On Holiday Duty 


Our. heading has in this instance: no ecclesiastical: or scholaktic 
significance. Everyone is entitled to an annual ‘holiday if: he can 
get it.and we- most of us manage to do so and to ensure that our 
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ee work is maintained during our absence. It used) not to be so... In 

‘4 Brodie’s life. it: is'stated that. for many years he took no annual 

holiday, but contented himself with living in acottage in, Hampstead 

during the summer months. . Sir Anderson Critchett, we believe, 

after the death of his father, was so busy that he was unable to take 

a proper holiday for some years. The holiday duty devolves upon 

our junior: in Hospital work things run smoothly nearly always. 

Perhaps one or two of the older patients who have attended for 

years don’t quite appreciate the attentions of a youngster instead of 

the elderly or ageing practitioner to whom they are accustomed. 

In private, things do not always go so harmoniously, We have 

known suspicious looking old ladies who have been quick to notice 

any departure from the attentions to which they have been 

accustomed. ‘You seem very young, I am surprised that Mr. — 

should have entrusted you with his patients” is the ‘sort of 
announcement we have encountered on some occasions. 

Sir Anderson Critchett used to tell a good story of Mr. John 

Couper, who always took Mr. George Critchett’s holiday work. A 

very old lady called to see ‘Mr. Critchett and it was explained to her 

that he was away and that Mr. Couper would see her: She was so 

deaf that she didn’t comprehend what’ was said'and on leaving. ‘the 

consulting: room congratulated the embarrassed Mr. Couper, for 

having achieved a world-wide ‘reputation at so ‘early an‘ age. In 

corinexiea with holiday duty we always like to remember the story 

of a wealthy vicar who was accustomed to take long holidays... On 

his return from one of these he noticed.a woman with a baby in 

arms and asked, has that child been baptized? “ Well sir, said the 

woman, I wouldn’t like to say much as to'that, but your young man 

came and did what he could.” The same might with perfect justice 

be said to one of us by an old patient who, has been dissatisfied with 

the attentions of our juniors. 
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(1) de Rooy, A. J: P.M: (Amsterdam).—The relationship 

Hi between retinal venous pressure and intracranial pressure. 

i (Le rapport entre la tension veineuse rétinienne et la pression 
intracranienne). Ophthalmologica, Vol. XCIX, p. 484, 1940. 

(1) Opinions concerning the relation between retinal venous 

and intracranial pressure differ, Bailliart amongst others holding 

there is no direct relationship, de Rooy gives the results_of the 
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méasurements obtainéd from patients with increased liquor pressure 
_as also from dogs whose intracranial pressure had been artificially 
raised. He finds a | remarkable parallelism between both Paging 


-and values. 
ARNOLD SUmeay. 


(2) Thier, P. F. X. (Utrecht).—Individually moulded prostheses. 
Ophthalmologica, Vol.eXCIX, p. 500, 1940. - 
(2) Thier describes a method of making prostheses that exter- 
nally have the aspect of an artificial eye, and whose inner surface 
answers to the réquirements of an individually motilded’ contact- 


glass. 
ARNOLD SORSBY. 


(3) - Flieringa, H. J. (Rotterdam).—A practical point in intracap- 
sular extraction. (Praktischer Wink bei der intrakapsularen 
Staroperation). Ophthalmologica, Vol. XCIX, p. 434; 1940. 

(3) Filieringa points out that in order to prevent contraction 
of the pupil and to obtain a good hold on the capsule of the lens in 
intracapsular extractions a few drops of adrenaline should be injected 
subconjunctivally at the base of the limbus. [This procedure has 
been practised and advocated by a number of surgeons]. 


ARNOLD SORSBY. 


(4) Goedbloed, J. (The Hague). Clip ae i punctata 
superficialis. Ophthalmologica, Vol. XCIX, p. +36, 1940. 

(4) Goedbloed describes. briefly the clinical features of punctate 
superficial. kerato-conjunctivitis. In discussing the aetiology he 
stresses preceding rhinitis and the apectanee of treating the 
associated: nasal condition. 


ARNOLD: SORSBY. 


(5) Dekking, H. M. (Nymegen, Holland).—Eye photography - 
with the miniature camera. Rannateeiagi, Vol. XCLX, 

p. 413, 1940, 
(5) Dekking describes a new small camera for colour ee ates 
graphy of the eye, and discusses some optical: and ‘physiological 


difficulties. 
ARNOLD. SORSBY. 


(6) Ferrer, H: (Havana, Cuba).—Conjunctival dialysis. Amer. 
Jt. Ophthal., Vol. XX1V, p. 788, 1941. 

(6) Ferrer’s operation for a recuitrence of raised ititetocttae 
pressure after a trephine operation in which a tense cystic bleb 3-8 
mm. in diameter is isolated’ from the adjacent subconjunctival 
space by adhesions, consists in the subconjunctival division of these 
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adhesions... About. 12.mm..above and. to, the temporal. side. of the 
bleba 4mm. incision is made through conjunctiva down to episclera. 
When the adhesions around the bleb are dense they are divided -by’ 
the sharp pointed scissors. A blunt spatula is swept beneath the 
conjunctiva from the bleb for 8 mm. or so-upwards and lateralwards. 

The aqueous filters into a flat bleb and the author states that the 


' results are excellent. 


" e , H. B. STALLARD. 


(7), Doherty,:W. B. (New York). —A discussion of pterygia and 
report of a new technique for their removal. Amer. Jl. 
Ophthal., Vol. XXIV, p. 790, 1941. 

(7) Doherty describes the physical signs of pterygium. When 
stationary, the head, or marginal zone, appears thin, pale and devoid 
of vessels. When progressive the neck is hyperaemic and the head 
yoluminous.and gelatinous... Among the:complications is catarrhal 
conjunctivitis. The operative technique which he recommends is to 
sieze. the body of the pterygium~just behind the limbus. A silk 
suture is passed under the pterygium at the limbus including a bite 


of conjunctiva on either side of it. The ends of this suture are 


drawn taut and moved in a see-saw manner as in using a Gigli saw, 
counter-traction being maintained by the fixation forceps. In this 
way the pterygium: is separated from the cornea. A conjunctival 
incision is-made at right angles to the limbus along the upper 
border of the pterygium and is undermined. The advancing end of 
the pterygium is then tucked under this pocket of conjunctiva and 
secured with a mattress suture which sich been passed through its 


head. 
H. B. STALLARD. 


(8) Hildreth, H. R. (Saint Louis, Missowa).—The insertions of 
the levator palpebrae muscle. Amer. Jl. Ophthal., Vol. XXIV, 
p. 749, 1941. 

(8) Hildreth describes in detail the anatomical features and 
relations of the levator palpebrae muscle and in particular the 
presence of a sheet of Muller’s muscle on the deep surface of the 
tendon as it~ passes over the upper fornix, the upper margin of 
the tarsus and the anterior surface of this structure. . He advises 
the use of “‘ block” local anaesthesia as infiltration anaesthesia 
distorts anatomical’landmarks, and the assessment of correction is 
is difficult. The amount of advancement is judged after insertion 
of the central of three stitches passing through the tendon.and then 
the anterior surface of the tarsus. The central stitch is tied once 
and the degree of elevation of the lid compared with the other side 
and adjusted accordingly. The author prefers to use fine white silk 
buried sutures. One case of stitch abscess is recorded with no 


untoward result. ; 
H. B. STALLARD. 
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(9) Hughes, Wendell, L. (Hempstead, N.Y.).—Change of axis 
of astigmatism on accommodation. Arch. of Ophthal., Noy em- 
ber, 1941. 

(9) Hughes’ paper deals with a condition which. is admittedly 
rave, but may be of considerable importance when it occurs. He 
gives detailed reports of four cases observed by himself, and shorter 
notes of four others observed by colleagues. The first case was in 
an intelligent man aged 45 who had noticed that through the 
reading segments of his bifocals the sight of the left eye was 
considerably better than that of the right, also that the defect in 
the right lens could’ be remedied by- rotating it. Examination, 
checked by the cross cylinder, showed that whereas in distant vision 
the axis of the cylinder (a + 1:0D.) was 155°, in reading it was 135°. 

_The axis of the cylinder for the left eye, however, was approximately 

the same for distance and near, though a month or. so later there 

was a difference of 15°, at- which time the figures for the right 
cylinder axis: were 155° and 118° for distance and reading respec- 
tively. In the second case, the difference between the astigmatic 
axes for distance and reading was even more striking, amounting to 
60°. In commenting on the eight cases, the author notes that in 
all of them the axis of the astigmatism for distance vision was oblique, 
and he suggests that the change in axis may be due to a weakness 
in one portion of the suspensory ligament causing unequal effects 
on different meridians of the lens in accommodation. 

F.A.W-N. 








BOOK NOTICE 


Transactions of the American Ophthalmological Society. Vol. 
XXXIX., 1941. 

The American Ophthalmological Society is to be congratulated 
on the production of such a useful and interesting volume as that 
which records its activities during 1941. ‘ 

The papers cover a wide variety of subjects, one of the most 
interesting being’ ‘ New Aspects of Ocular Micro-Organisms, as 
Revealed by the Electron Microscope,’ which is illustrated with 
photo-micrographs of bacteria, ‘magnified 25,000 diameters, under 
which conditions their appearances differ from those presented by 
the ordinary microscope. 

In an article on the surgical removal.of corneal scars, Dr. William 
James describes a method of infiltration of the corneal stroma with 
air, a procedure which facilitates subsequent removal of scar tissue. 

O’Brien and Swan ‘describe their experiences with doryl drops in 
glaucoma and:emphasise the improvement obtained when they are 





NOTES 


mixed with a reagent such. as eepnisee. which idiots: surface 
tension. 

Many other,papers of great interest are ciblidhes ‘asd the volume 
as a whole is one of value to British Ophthalmologists, ea ionianly 
as showing the trend of American research work a ‘ 








NOTES 


Bite Tue death is announced of Dr. Edward A. 
Shumway of Philadelphia.. He was born: in 
1870 in Philadelphia. He took his M.D. in 1894 and was in 
residence at the General Hospital and later at. the New York Eye 
and Ear Infirmary, before proceeding overseas for post-graduate 
study at Vienna, Heidelberg and Berlin. On his return to the 
States he became assistant to de Schweinitz and: for two years 
served as Chief of Dispensary at the Howard Hospital under Posey. 
In the University of Pennsylvania he was successively instructor in 
the school of medicine, lecturer in ophthalmology and assistant 
Professor. He held many other posts such as Assistant Ophthal- 
mologist, Philadelphia General Hospital from 1903-1914, and 
. Assistant Ophthalmologist in the out-patient department of the 
Lankenau Hospital from 1906-1915; in the latter year he became 
chief surgeon of ophthalmology till 1936 and Consultant from then 
till his death. 

A notice appeared in ‘the Tgerviaas Journal of Ophthalmology of - 
April, 1942, to which we are indebted for these-facts. Hediedon . 
December 19, 1941. » His. work was his hobby and that in 
ophthalmic pathology is well known. 

* * * %& 

~ Group-Captain P. C. Livingston has been 

promoted to the acting rank of Air-Commodore 
in the R.A.F. He has also:been awarded the Air Force Cross. 

.* * * * 
Mrs. E. Brown Merrill, Executive Director of 
the National Society for the Prevention of 
Blindness, has been elected Secretary of the National Health 
Council for the current year. 


Honour 


s 


Appointment 


* - * * 


WE are asked by the Ministry of Information 

to state that the fact that goods made of raw 

. materials in short supply owing’ to war conditions are advertised in , 
this journal should not be taken as an indication that they are 
necessarily available for export. 
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